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Infant Protection 


AST year the infant mortality rate was 23.8 per 1,000 

live births—the lowest annual rate ever recorded in 

this country. The total number of live births 

—registered was 699,059—the highest since 1949. 

These figures closely concern midwives, health visitors and 

district nurses and the lowest recorded infant mortality 
rate reflects the value of their care. 

Unhappily, however, occasional tragedies of needless 
infant deaths resulting from neglect and cruelty still occur. 
Even one such case arouses our horror and stirs the con- 
science, for our corporate sense of responsibility has so de- 
veloped since the early Poor Law days that people feel 


-some one in an official position is to blame. This is proper, 


in that we have created services and legislation to prevent 
the cruel practices of the past so painfully portrayed by 
Dr. Leslie Housden in his book Prevention of Cruelty to 
Children. We are learning, too, that punishment of the 
parents is not the answer but that treatment of the 
offender and social re-education is called for rather than, 
or at least in addition to, a prison sentence. 

But what of the staff who may be blamed when the 
death of a child or neglect, misery and cruelty are brought 
to light? In the National Health Service the health visitor 
is responsible for the supervision of every baby born yet 
she is not an official inspector and has no right of entry 
to the home. It is to her great credit that she is a welcome 
visitor to the majority of homes, however poor, dirty or 
problematical the family. 

How many children owe their welfare to her wise 
encouragement and support of harassed mothers or her 
firmness with intractable parents whose children are looked 
on as an unwelcome burden rather than a joy? How is she 
to know whether the apparent absence of mother or child, 
when she pays her routine or extra visit, has some sinister 
interpretation or is due to one of a hundred normal causes? 
Must she suspect every bruise or abrasion to be a sign of 
cruelty or how far can she retain her faith in human nature 
and family affection? 

The recent case in Bristol of the child of two who had 
been starved to death by his parents has focused public 
attention on the responsibility of the local authority health 
committee for the care of children in their own homes and, 
therefore, on the visits paid by the health visitor. Accord- 
ing to reports the health visitor for the area had not been 
able to see the child during the last seven weeks of its life, 
but on the third visit during this time saw the mother who 
made the plausible excuse that the child was with the 
grandmother. Up to the last occasion on which the child 
had been seen nothing was observed to give rise to any 
suspicion of ill-treatment. 

Criticism has-suggested that these unsuccessful visits 
should have been reporzed to the superintendent health 


visitor and by her to the medical officer of health. Is it 
reasonable to require this for every comparable failure to 
see a child and if so must a ‘right of entry’ be sought so 
that an official can demand to see the child? : 

The question has also been raised as to whether a 
nurse who in the course of her professional duties fears 
that a child’s absence or disappearance may have some 
sinister interpretation should inform the police. But the 
privilege of professional confidence cannot be abused and 
reports should be made only to the superintendent nursing 
officer who would then report to the medical officer. 

Another criticism is that the local authority concerned 
had not set up a co-ordinating committee as recommended 
in the joint circular by the Home Office, the Ministry of 
Health and the Ministry of Education in 1950. Such a 
committee of officers of statutory and voluntary bodies 
cannot ensure that no such cases will occur but it can make 
relevant information available to the staff concerned. Even 
where there is no official committee there is still oppor- 
tunity for local case conferences between the health 
department staff and social service agencies so that 
particular problems can be discussed in confidence and 
co-ordination of work planned to prevent more than one 
official visiting the family. 

It would, however, be regrettable if the few tragic 
cases which are news because they are out of the ordinary 
should overshadow the unspectacular work of the health 
visitor with its success in the great majority Of families. 
The physical and mental care of our children is, in general, 
a matter for pride—though constant vigilance remains 
necessary together with the wisdom, understanding and 
skill of health visitors in their close contact with the 
families under their care. 
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Royal Guest 


_ THE NATIONAL COUNCIL OF NursEs of Great Britain 
and Northern Ireland is honoured to announce that Queen 
Elizabeth the Queen Mother will attend a reception to be 
given by the National Council on Monday, May 6, at 
Queen Mary Nurses Home, Westminster Hospital, for 
those nurses who will be attending the International 
Council of Nurses Congress in Rome in May. The National 
Council will make a further announcement regarding 
details of the reception later, and will be in communication 
with its member associations and leagues. 


- Minister of Health 


Mr. DENNIS F. VOSPER, T.D., who has succeeded Mr. 
Turton as Minister of Health in the new Government, at 
the age of 41, has been M.P. for the Runcorn Division of 
Cheshire since 1950. He became Parliamentary Secretary 
to the Ministry of Education in 1954 and was responsible 
for schools for the handicapped and educationally sub- 
normal children, also for medical services and school meals. 
On the transfer of Miss Hornsby-Smith to the Home 
Office, Mr. J. K. Vaughan-Morgan has been appointed 
Parliamentary Secretary to the Ministry of Health; he has 
knowledge and experience of local government, and special 
interest in mental health. The new Secretary of State for 
Scotland is the Rt. Hon. J. S. Maclay who replaces Mr. 
James Stuart as the Minister responsible for health in 
Scotland. 


Discussing Selection 


TUTORS FROM ALL OVER THE COUNTRY filled the 
Cowdray Hall on Saturday last for the winter conference 
arranged by the Sister Tutor Section of the Royal College 
of Nursing. The theme was Personality and Perseverance 
Achievement. Lady Williams, professor of Social Econ- 
omics, Bedford College, University of London, took the 
chair and the speakers were Professor Eysenck, professor 
of Psychology, University of London, and Mr. H. B. Miles, 
lecturer, Education -Department, University of Hull. 


At the Sister Tutor Section conference, left to right: Miss Hill, Lady 
Williams, Professor H. J. Eysenck, Dame Elizabeth Cockayne, Mr. 
H. B. Miles, Miss Powell, and Miss Brown. | 
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Professor Eysenck 
outlined the methods 
and value of psycho- 
logical testing for intelligence and emotional stability 
in the selection of candidates for nursing rather than 
relying on an interview. Mr. Miles discussed the findings 
of an inquiry in which he had tested and questioned 
100 tutor students and compared the results with their 
academic success in the university examination for the 
tutor’s diploma. Group discussion followed and all were 
agreed that the conference had been most stimulating. 
(Full report later.) 


University Nursing Studies Unit 


THE EDINBURGH UNIVERSITY CouRT has approved 
the recommendation that the Nursing Teaching Unit 
should in future be known as ‘the Nursing Studies Unit’. 
The unit is concerned not merely with the training of 
teachers but with research and courses for leaders in 
nursing. The new course will be known as the Nursing 
Studies Certificate Course (Advanced Nursing Education 


_ or Administration), and the courses will become six-term 


courses from October 1957. The fee for the five-term 


course beginning in January 1957 will be £20 for the first 


year and £25 for the second year, but for the new course 
starting in October the fee will be £35 per annum, covering 
tuition and examination. The Dean of the Faculty of 
Arts has been given authority to reduce proportionately 
the fee payable in the case of students who can attend 
part of the course only. 


Epilepsy 

THE DANGER OF DAMAGING the patient’s self-esteem 

by using the term epilepsy was a warning given to pubiic 
health nurses who attended the open conference held by 
the Public Health Section of the Roval College of Nursing 
on January 12 following the quarterly meeting 
of members. Epilepsy was a symptom and 
the degree of severity was so varied that 
generalizations should be avoided said Dr. 


YOU... 


January 26. Ipswicu. Problem Families, Dr. 
Leslie Housden. Open meeting, Public 
Health Section, Ipswich Branch, R.C.N. 
Town Hall, 3.30 p.m. 


January 28. CHESTERFIELD. Public Speaking, 
M. Alcock. First of nine lectures, Chester- 
field Branch R.C.N. Walton Hospital, 
7.15 p.m. (Open to non-members.) 
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Colin Edwards, neurologist, whose illuminating talk on the 
nature of the condition, and the excellent weapons now 
available in its treatment, was followed by a talk by Miss 
M. E. Allnatt, matron of Chalfont Colony, on the protected 
, environment of the colony where 500 adults and children, 

too handicapped to work in the outside world, could find 

employment and happiness. Dr. Desmond Pond took the 
_ chair. A report of the addresses will be published later, 
also of the business meeting at which Miss Newington, 
chairman of the Section, welcomed the announcement that 
the membership figure had again risen to 5,000, following 
the reduction due to the formation of a separate section for 
occupational health nurses. : 


Occupational First Aid Manual 


St. JoHn’s GATE, historic headquarters of the St. 
John Ambulance Association in Clerkenwell, was the scene 
of a distinguished gathering on Friday evening, January 
18, to mark the publication of the new textbook on 
occupational first aid jointly sponsored by the St. John 
Ambulance Association, the St. Andrew’s Ambulance 
Association and the British Red Cross Society. The Rt. 
Hon. Iain Macleod, Minister of Labour and National 
Service, with Countess Mountbatten, superintendent-in- 
chief, St. John Ambulance Brigade, Mrs. A. M. Bryans, 
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Ladies’ Committee at the Royal Victoria Hospital. 


and visited Ward 10 to present, on behalf of the Ladies’ 
Committee, a television set to Mr. Eric McMechan, 
surgeon tn Charge of the ward, for the use of patients. 


C.B.E., deputy chairman, British Red Cross Society, and 
well-known members of the medical and nursing pro- 
fessions, industrialists and representatives of Government 
departments, were welcomed by Mr. H. Parshall, director- 
general of the St. John Ambulance Association and General 
L. H. Hawes, controller of the Home Department, British 
Red Cross Society. Outlining the history and purpose of 
the new manual Mr. Parshall spoke of indebtedness to the 
Association of Industrial Medical Officers and the Royal 
College of Nursing for their help in its preparation. The 64- 
page manual is issued in three different coloured bindings, 
to denote the three organizations responsible, and repre- 
sents a nationally recognized standard of first aid which it 
was hoped would contribute to the continuing welfare of 
thousands of workpeople in this country. Mr. Macleod 
also spoke, welcoming the fact that the manual directed 
attention to the future and particularly towards measures 
for reducing the heavy toll of accidents in industry. 


- “OPERATION S.R.N.’ 


HE Oxford Area Nurse Training Committee, with 
"| ‘financial assistance from the General Nursing Council 

for England and Wales, has compiled a report, 
Operation S.R.N., on a survey of four training schools in 
its area, undertaken from 1951-54. The chairman of the 
research and investigation committee was Dr. Honor Smith 
and the regional board’s chief statistician was responsible 
for the statistical analyses. The full report of 38 pages and 
37 tables of analysis is summarized in a shorter re- 
= of 15 pages which has been circulated to interested 

les. 

The survey dealt with student and some trained nurses 
at the Radcliffe Infirmary with the Churchill Hospital, 
Oxford, and Northampton, Banbury and Kettering 
General Hospitals; the numbers of students at each varied 
from 506 to 81. A number of statements and observations 
are made which rouse questions in the mind of the reader— 
for example: no significant differences in length of time 
taken to pass examinations were found among students 
classified as with or without educational certificates, or in 
age of leaving school or age of entry for training. The time 
taken to pass examinations was the only criterion of 
success. | 
Approximately one-tenth of the candidates left in 
each year of training and many more after qualifying. 


Under reasons for leaving before taking any examination 
the highest figure was classified as ‘homesick or did not 
like nursing’. But the relative distance from home is not 
given; selection tests were not employed nor the number 
of recruits given from which selection was made. IIl-health 
was a frequent cause of wastage, also, of course, marriage. 
The only recommendation made is that a special invest- 
igator should undertake an inquiry into the ‘vague and 
indefinite’ reasons for wastage. 

The fact tat homesickness was a predominant cause 
of early wastage should certainly give rise to further in- 
quiry as it must berelated to unhappiness or dissatisfaction 
among those who have travelled farthest for training, 
compared with those in hospitals in their own home towns. 
This would also apply to those leaving after qualifying. 
That none of the students at the smallest hospital (Ketter- 
ing) left because.of ill-health is also of interest. The figures 
at each hospital of those who had left nursing by the end 
of the survey period are a matter of concern; these were 
38 per cent. at the Radcliffe, 36 per cent. at Northampton; 
50 per cent. at Banbury and 19 per cent. at Kettering. 
By comparison, those going on to further training or 
nursing elsewhere were highest at the Radcliffe and 
Banbury,-lower at Northampton and lowest at Kettering. 
A study of the survey will be published later. 


ROYAL VICTORIA HOSPITAL, BELFAST. 
At a recent ceremony, H.E. Lady Wakehurst named 
240 new cubicles (12 in each ward), the gift of the 


She also unvetled a plaque commemorating the event 


_ 
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The Public Health in the 
New Social Order 


by ALEXANDER ROBERTSON, M.B., CH.B., D.P.H., 
Lecturer in Social and Preventive Medicine, Royal Free Hospital School of Medicine, 
London School of Hygiene and Tropical Medicine. 


N examination of British society today reveals 
that we who live in it are fortunate, not only in 
comparison with other people living in Britain in 
‘times past, but also in comparison with the vast 

majority of the world’s population today. Whatever our 
political views may be, and however critical we may feel 
of certain aspects of its organization, our ‘new social order’ 
represents tremendous developments in the fields in which 
we, as health workers, are interested. 

We are more prosperous and our prosperity is wider 
spread among us; we are better educated, and our educa- 
tion is more uniformly available to all; more of us are more 
free from disease; more of us are probably happier than in 
any other community at any other time. More of us are 
certainly more mature and take a more active part in the 
running of our community than ever before. And to those 
of us concerned with health it is important to realize that 
the community has accepted a definition of health in the 
widest possible terms. 

With the growing realization of social and psycho- 
logical factors as well as physical ones in the promotion of 
health, there has come also a realization that health is more 
than merely an absence of disease. 


Growth of Specialization 


Medicine itself has developed to an extent unthought 
of 100 years ago. At the turn of the century one man’s 
mind could still encompass all that was known of the 
processes of health and disease, and one man alone could 
apply all available medical skill to the vast majority of the 
sick. Today this is no longer so and specialization within 
medicine grows and expands; and from that specialization, 
new knowledge, new advances and the need for further 
sub-specialization are constantly evolving. 

Many diseases still attacking other parts of the world, 
and which were formerly grave menaces to ourselves, have 
been defeated. Cholera, smallpox and diphtheria, typhoid 
and infantile diarrhoea, tuberculosis and pneumonia, 
staphylococcal and streptococcal infections, diabetes, 
syphilis and gonorrhea are on the list of diseases which now 
cause only temporary alarm but which used to be the cause 
for total despondency; and the list grows almost daily. 

We are left with cardiovascular disease and other 
degenerative processes, malignancy of all kinds, injuries 
and accidents, many of which have multiple causes. 
Fifty years ago the chest disease which caused greatest 
concern was tuberculosis; a condition which while 
social factors have a part in its aetiology and psychological 
changes sometimes follow in its wake, is caused primarily 
by an identifiable, pursuable organism which can be 
tracked down and killed. Today our greatest concern in 
chest disease is probably lung cancer; and it seems likely 


An article based on a course of lectures given at the post-certificate 
vefresher course for health visitors, school nurses and tuberculosis 
visitors at the Royal College of Nursing. 


that whatever physical mechanisms within the body: 
underly its development, the social habit of smoking em 
the social neglect of polluted air will prove to be of im- 
mense importance in its cause. 

Just as medicine has changed, become subdivided and | 
specialized; just as medical knowledge has grown and 
expanded, so the social milieu in which our patients live 
has undergone great changes. Our knowledge of the 
influence of social factors in disease has grown; so has our 
recognition that certain social ills are themselves ‘diseases’, 
At the same time the number of people who attempt to 
cope with these ills has also grown. 

A patient of 1856 could expect to get from his one 
family doctor all the knowledge and skill he needed to help 
him either to recover from pneumonia or to overcome a 
passing attack of social insecurity. His doctor had most 
of the medicine of those days fairly closely within his grasp 
and he knew and comprehended the simple community in 
which he and his patient lived. 

In 1956, apart from his own family and his work- 
mates, his doctor, priest and neighbours, the patient must 
make contact with innumerable agencies of government 
set up for his benefit, if only in order to survive in normal 
health and to be at one with his surroundings. Every 


_ normal citizen makes a relationship at some time in his 


life with the following at least: the midwife, health visitor 
and clinic doctor; the schoolteacher, school nurse and 
school doctor; the Ministry of National Insurance; the 
armed services; the income tax collector; the people who 
keep the voters’ roll and those who seek the patient's 
suffrage; societies and clubs providing various kinds of 
private insurance; public health inspectors, school attend- 
ance officers and the officials of gas boards, electricity 
boards and coal boards; the G.P.O. and the B.B.C. 

If he is ill he is likely to see not only his own doctor 
but also a hospital doctor; other hospital specialists whom 
the latter may consult; radiographers, Jaboratory tech- 
nicians and social workers; the Ministry of National 
Insurance, the National Assistance Board, and the district 
nurse. Home helps and health visitors, doctors, dentists, 
and dustmen surround him on every side anxious to cure 
him, to prevent him being ill, to help him, finance him, 
use his help for others or to count the wages that he gives 


his wife. 
The Bewildered Patient 


In the midst of it all, the patient is a little bewildered. 
He is a little bewildered, and frankly so are many of his 
guides, philosophers and friends. The patient needs to be 
helped to understand where it all leads to. . . and whence 
some of it comes. The guides, philosophers and friends 
also want to be able to improve the quality of what they 
do for him, but can only do so if, first, they themselves 
comprehend each other’s jobs and are properly integrated 
with each other. 

Integration, co-ordination, liaison—these are among 
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incipal tasks of public health today. 

We know that health is as much concerned with our 
daily movement to our work as with the daily movement 
af our bowels; we know that poverty is as much a disease 
és pleurisy; ignorance as much as influenza, idleness as 
itis, squalor as scabies.. And we have realized that the 
esinbating of disease is no longe 
alone. The fight for health is a fight that can only be won 

a team. Ali those le whom we have listed above 
are in that team together. — 

To the community at large the medical officer of 
health is the co-ordinator and integrator of the services 
relating to the prevention of discase; he can be and often 
js also the integrator of services related to cure. The health 
visitor, in relation to individuals and families, has as her 
fidin job the same things. She is the interpreter to our 
patients of the complexities of the welfare state in which 
they live; a health adviser in her own right, she provides 
at the same time a signpost for the patient to other workers 
ii the social field. Working, as she is increasingly doing, 
ih close co-operation with family doctors as well as health 
department doctors, social workers and hospital clinics, 


_ ghe can bring knowledge of great benfit to the patient, and 


die can bring to her fellow workers the integration which 
is so badly needed. She and the family doctor, at the 
personal level, constitute the team which can allow the 
patient to benefit from, and not to be submerged and lost 
amidst the welter of, the specialized agencies within and 
around medicine from whom he has a right to expect help. 


Those of us who are not in public health, who are not . 


médical officers of health or health visitors or family 
doctors, of course, must realize why it is that these three 
are considered to be primarily concerned with integration: 
the reasons are simple. In the case of the medical 
officer of health they are first that he has command of 
many of the medical, environmental and social workers 
concerned ; secondly he ‘knows his district’ and has wide 
powers to influence the whole of its health administration 
and practice; and thirdly his training after he becomes a 
doctor, with the clinical knowledge comnion to all doctors, 
should have given him above all a social and community 
outlook. 

The family doctor and health visitor together—have 
between them an intimate knowledge of the family over a 
long period and in all states of health, that no other mem- 
ber of the health team can acquire or is trained to use. 

The medical officer of health is the ‘family doctor’ to 
the community at large. The health visitor and family 
doctor are the individual family’s personal health team. 


The interests of the public health in our present social 


order are best served when all the resources avaiable for 
the service of man’s physical, mental and social health are 
integrated together in his interests and when he in turn 
understands how to use them. 


Review for 1955 gives some interesting details of deaths 
from all causes and notifications of infectious diseases for 
that year. The total number of deaths (518,864) represents 
arate of 11.7 per thousand living and was the highest since 
1951, when there was an influenza epidemic, with a rate of 
12.5 per thousand. The stillbirth rate, with a registration 
of 15,829 stillbirths, has remained at 23 per thousand total 
births since 1948, except for 1953 when it dropped to 22. 
Infant mortality rates were highest in the Northern region 
and Wales (31) and lowest (21) in the Eastern, South 
Western and London and South Eastern regions. Among 
children under five years of age there were 82 deaths from 
whooping-cough (47 fewer than in the previous year) ; none 


r the job of the doctor 


QUEEN’S INSTITUTE OF DISTRICT 
NURSING 


REVISED edition of the syllabus of district nurse 
A tzinine approved by the Queen’s Institute of District 
Nursing has been issued to replace the vious 
edition published in 1952. It includes the detailed cur- 
riculum of both practical and theoretical training and 
regulations governing the examination in district nursing 
iven in training centres approved by the Queen's Institute. 
e principal changes are an increase in the minimum 
number of lectures, from 35 to 38, the omissions being one 
in Ear, Nose and Throat (now included under Sick 
Children); one in Nutrition—two instead of three; two 
in Health, Welfare and Social Services—10 instead of 12. 
Seven lectures have been added—two each in Mental 
Iliness and Sick Children; one each in Health Education 
and Posture and Lifting, also an additional lecture in 
Geriatrics—making two on that subject. Visits of observa 
tion have been reduced from 14 to 10. 
_ The approved periods of training are unchanged: a 
four-month course for State-registered nurses who are also 


qualified midwives, health visitors or tutors or nurses 


who have’ had at least 18 months’ experience of district 
nursing (such applicants are said to form the majority), 
with a six-month course for other nurses. | 

A list of training centres approved by the Queen’s 
Institute is given in an illustrated 12-page leaflet, The 
Training and Work of District Nurses. Of these centres, 
12 are in London and 42 in other parts of England and 
Wales; five in Scotland ; twoin Northern Ireland and one 
in Eire. The leaflet sets out in shortened form the training 
requirements, different types of work, conditions of ser- 
vice and further opportunities for.promotion and study. 
In most respects it is attractively presented but the nurse 
in neat outdoor uniform on the cover is rather oddly 
related to a pale background of urban buildings, and on 
page 2 the position of the hands of the nurse at the bedside 
does not clearly reveal what is her purpose. 

While recognising the work of occupational health 
nurses, it is unfortunate that they are not listed (on 
page 3) among those with whom district nurses should 
co-operate on behalf of their patients. 

An interesting map on the back of the cover shows the 
variety of domiciliary nursing services and their distribu- 
tion by counties in England and Wales, revealing also that 
four counties in Wales and six in England are not affiliated 
to the Queen's Institute—Cardiganshire,Carmarthenshire, 
Glamorganshire, and Monmouthshire; Wiltshire, Stafford- 
shire, Derbyshire, Lincolnshire (Holland), County Durham 
and Northumberland. The leaflet will be of value in schools 
of nursing when ‘career talks’ are planned, or for individual 
reference. - 


PUBLICATION of the Registrar General’s Statistical 


from scarlet fever and five from diphtheria. The total 
death rate for this:group of children showed little change 
at 5.86 per thousand living. To offset the continuing de- 
cline in deaths from tuberculosis, which fell by 1,405 in 
1955, is the fact that deaths from cancer rose by 1,245 over 
the same period, representing 18 per cent. of all deaths 
among men and 17 per cent. among women; lung cancer 
accounted for 31 per cent. of all male and six-per cent. of 
female deaths from cancer. Deaths from coronary heart 
disease have risen by almost 50 per cent. since 1949 and 
totalled 70,597 in 1955. Though there were fewer suicides 
(5,000) the number among women was the highest on record 
(1,940). The rising toll of accidents is reflected in an in- 
crease of 361 in the total due to motor traffic (4,808). 
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At the Haverstock Hill 
Clinic, Hampstead, 
London 


1. The vaccine ts poe wet 2. The doctor prepares the next injection, 3. Held firmly but gently by the assistant at the clinic, 
the child receives her first anti-polio ‘prick’. Mother is perhaps more worried than her daughter. 4. It's all over—now 
for the sweetie. 


NOCULATION AGAINST POLIOMYELITIS 


VER the past few weeks children in the nine divisions of the London County Council have been 

attending clinics to be inoculated against poliomyelitis. 

Some of the children had alicadv had their first inoculation in May and June of last year. The 
others are children whose first anti-polio vaccination, due then, was held over because of illness, health 
grounds or other special reasons 

The vaccine for the current inoculations was made available by the Ministry of Health in November 
and December. The L.C.C. is now waiting for further vaccine from the Ministry in order to proceed 
with the remaining registered children—those born in January in each year 1947-1954—after which 
thev will follow on month by month. 
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Health Visiting 
on the fringe 
of the 
Cotswolds 


by H. M. FERMAN, 
S.R.N., $S.C.M., H.V.CERT. 


HERE are times, when the garden gate 

needs repairing or when the snow blows 

under the stone tiles; when money must 

be spent on weed-killer or on fertilizer, 
when one asks oneself why on earth one ever The 
bought a country cottage. 

And yet, working here on the fringe of the Cotswolds, 
one longs to become a part of it, as our stone buildings 
and dry walls seem part of the landscape. Certainly, the 
little knowledge I have acquired of housecraft or gardening 
has been of inestimable help in my health visitor’s job. It 
is unlikely that I shall ever encounter problems in an- 
other’s home that I have not had to deal with in my own 
‘before the electricity came’—and some that occurred after. 

Encouraging the problem father to do something with 
that dispiriting patch of mud and coarse grass, I can at 
least promise him that a potato crop will clear weeds 
quicker than anything. 

For problem families, with little knowledge of country 
life and ways, drift into our lovely villages and into our 
temporary bungalow sites. Something of the anonymity 
of a big town belongs to these sites, built during the war, 
remaining long after their allotted span. Although families 
are moving out into pleasant new council houses their 
places are at once taken by young couples who have been 
sharing with in-laws and longing for a place of their own. 
Then there are the women and children from the Displaced 
People’s Hostel who, after years of camp and hostel, can 
settle down to a home of their own, united with father. 
This hostel for the European voluntary worker, the last in 
the country, is emptying and I shall no more visit the fat 
and contented babies of Latvian, Lithuanian, Estonian or 
Ukranian parentage, save as ordinary families. 


Hungarian Refugees 


More recently we have received several hundred 


WH 


Women and children are in the minority here and most of 
the refugees want to live in North America. 

Wiltshire has had its share of Hungarian refugees and 
Somerset sent its Red Cross helpers over the border to help 
us with ours. 

The W.V.S. worker who organizes our local distribu- 
tion of welfare foods accompanied me to the hostel with 
dried milk, cod-liver oil, orange juice and vitamin tablets. 
Leaving the Red Cross and W.V.S. to distribute these I 
forged my way through masses of people until I found a 
Hungarian with whom I could discuss children’s diets; 


Hungarians in the hostel where once the D.P. fathers lived. _ 


village street at Castle Combe, Wiltshive, near my area. 


fortunately I had brought several of the leaflets on feeding 
from four months to five years issued by the Maternity and 
Child Welfare Department. 

“A pint of milk (boiled) daily is the first essential’’, I 
said. My Hungarian answered politely that children no 
like milk, tea with lemon; perhaps cocoa or Ovalmaltine 
(I have never yet had time to ask whether they do, in fact, 
call it Ovalmaltine in Hungary). I recollected with relief 
that the youngest child was two years old and hoped that 
any newborn babies would be breast fed as long and as satis- 
factorily as the D.P. babies. By this time a group of un- 
official interpreters had joined us adding scraps of informa- 
tion such as ‘“‘The children like pork and veal’’. Younger 
fry chanted “‘Shocolat, Shocolat!” Instead I gave them 
some rubber Balloons which they accepted with glee. 

Our freight on the return journey consisted of a sad, 
dark man in dungarees, who needed glasses, and his inter- 
preter. We left them with the optician who kindly 
consented to test the foreigner’s eyes at once so that the 
W.V.S. worker could see them safely onto a bus back to 
the hostel. 3 


Service Families 


In contrast to farm or cottage, pre-fab or hostel, 1 
have R.A.F. Married Quarters, officers’ and airmen’s. 
These people are a joy to me and to the midwife for they 
all know what a health visitor is and many want their 
babies born at home. These endearing qualities make one 
less resentful than one might be that their clean new homes 
are standing on concrete pavements where, not long ago, 
one picked violets in a country lane. 

I mentioned problem families earlier; in Wiltshire we 
have co-ordinating meetings where interested parties can 
discuss what is to be done and who is to do it: children’s 
officer, N.S.P.C.C. inspector, medical officer, probation 
officer, family doctor (if he can manage to get to the 
meeting) and health visitor. A home help, paid at a special 
rate, may be sent to help restore the housewife’s self- 
respect. In Wiltshire the home help service is run by the 
health visitor. 

Clinics and schools are as varied as the homes. 
Corsham clinic, spacious, pastel-coloured, where the 
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Right: my cottage near Chippenham 
in the wintry setting. 


specialists’ clinics are held; and village halls where feats 
of ingenuity are required to pack equipment away and 
get out before the tap-dancing class starts. 

There are secondary modern schools so splendid that 
pupils have been heard to say that they hope they ‘“‘won’'t 
pass for the Grammar”, and village schools in pastoral 
settings where the mothers are dumbfounded that the 
school medical officer wants to get on with the work when 
the Duke of Beaufort’s hounds are meeting on the 
green. 

A final touch of variety in this never dull, never 
finished work, is added by the visits to hospitals nearby, 
where, more and more, the health visitor’s work is becom- 
ing appreciated. Here, for a moment, the familiar scene 
tugs at one’s heart strings; but no, prevention is better 
than cure. 

So out to the car and away from the city, up the 
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Law Notes for Nurses 


(second editton).—by S. R. Speller, ti.B., and R. A. Bennett, 
M.A., LL.B. (Royal College of Nursing, 3s. 6d.) 

Mr. Speller’s most useful booklet is one which every 
member of the nursing profession must wish to refer to at 
some time. Indeed, its title is a modest one as the book 
contains in concise and easily readable form just the kind 
of basic information which should be constantly and readily 
available, not only to every member of the nursing pro- 
fession, but also to the medical and administrative branches 
of the hospital service. 

Court statistics suggest that (perhaps largely as the 
result of the introduction of legal aid alongside the develop- 
ment of new nationalized services and industries) the 
country has tended during the past decade to become 
‘claim-conscious’ and it is to be expected that this new 
attitude will remain with us for some time yet. It is, 
therefore, in the interests of the nurse as well as in the 
interests of her hospital and her patient that she should 
have a clear idea of her rights, duties and responsibilities 
in relation to her hospital, her patient and her patient's 
relatives—this must be regarded as part of her training 
and qualifications. 

After a clear reference to the liability of a hospital for 
the acts of its staff and to circumstances under which a 
nurse or other member of staff may be held personally 
responsible for acts or omissions resulting in injury or loss 
to a patient or visitor, the notes include useful contribu- 
tions on such matters as the position of patients’ property, 
the necessity in some cases for the clear consent of the 


. patient before operation, and an admirable section on the 


difficult question of the rights of the mental patient and 
the mental defective. The question of patients’ wills— 
always a delicate one—is treated in a sensible way, and 
Mr. Speller may be excused from any charge of over- 
elaborating this section if he succeeds in impressing on his 
reader that this is a matter of such complexity that every 
effort should be made to ensure that, wherever possible, 
the making of a will—particularly in circumstances of 
emergency—is a matter for a solicitor. 

Other sections cover such matters as the responsibili- 
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country road, turn into the lane and then the garden 
where the farm pony stretches his nose over the wall, 
asking for an apple. 


ties attaching to the use of drugs and antibiotics, with 
useful paragraphs on the engagement and dismissal of staff, 
the giving of testimonials, searching of suspected persons 


and other matters in which a wrong step might have serious 


consequences for a professional person. In the busy and 
well-staffed hospital as well as in the more isolated hospital 
the nurse—often the ward sister—has frequently to take 
the responsibility of acting promptly in what she believes 
to be the best interests of her patient without the oppor- 
tunity of consultation with a superior or more experienced 
officer. She must, therefore, have a clear idea of her nignts 
and of the patient’ S rights. 

Purporting to have “‘no more ambitious purpose than 
to offer practical guidance to members of the nursing 
profession on those points of law which may actually 
concern them in their day-to-day work’”’, this is an alto- 
gether excellent treatise on a matter of real importance to 
every nurse. The second edition is rendered more valuable 
by the addition of a supplement and markings throughout 
showing the difference between the law in England and 


Scotland. 
6. 


Christian Essays in Psychiatry 


—edited by Philip Mairet. (S.C.M. Press Limited, 56, 
Bloomsbury Street, London, W.C.7, 15s.) 


‘The doctor and the priest are concerned, each in his 
own way, with man’s needs. One of these is the need to 
believe.”’ With these words Dr. Stafford-Clark opens the 
first chapter of this book. In Chapter VI Mr. Erastus 
Evans writes: ‘‘. . . the growing point of the modern aware- 
ness of God and spiritual things seems to . . . lie precisely 
in the tension between psychology and religion, in their 
mutual criticism of each other, and in the widening of the 
individual consciousness of each as it takes cognizance of 
the sphere of the other.”’ 

The theme of the whole book is that, if doctor and 
priest can properly understand what each is about, not 
only need there be no conflict between them, but there can 
be valuable collaboration. The need for collaboration and 
the confusion that can arise from misunderstanding are 
well illustrated by Victor White in his essay on guilt 
(Chapter IX). When the psychiatrist talks about guilt, he 
usually means a subjective sense of frustration arising from 
partially or wholly repressed conflict. It is a neurotic state, 
which needs to be resolved by getting the patient to under- 
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stand the true situation. When the theologian speaks of 


guilt, he means an attitude which rejects or defies God and 
puts self in the place of God; consciousness of guilt in this 
sense is healthy, and is the first step towards reconciliation 
and spiritual growth. The psychiatrist’s guilt comes from 
not facing facts; the theologian’s guilt, or sense of sin, 
consists in facing them. 

There is an interesting suggestion in Dr. Gilbert 
Russell’s chapter on psychiatric treatment concerning the 
historical relation between the rise of psychiatry and the 
decay of universal religious belief. He points out that 
when a system of religious belief is commonly accepted, 
people can use it for the projection of their own conflicts 
and so escape a great deal of subjective tension. Things 
are accounted for in terms of God’s will, God’s blessings, 
God’s vengeance. But a breakdown of the mythology 
forces us in upon ourselves; and when we are confronted 
with the unknown in ourselves there is no way out except 
through self-understanding. 

This interesting and valuable book is the outcome of 
the deliberations, over a period of two years, of a group 
consisting of seven practising psychiatrists or psychologists 
and three theologians. Among them were represented the 
Roman Catholic, Anglican and Methodist communions. 
The 10 contributors were not pledged to present an 
identical point of view. They write freely and individu- 
ally ; all the more impressive is the harmony of their voices. 

The writers are all well-informed and, despite the 
difficulty of the task, almost all the essays are both concise 
and clear. Especially helpful to readers with little previous 
knowledge are Chapter II, by Dr. Desmond Pond, on the 
nature and methods of psychiatry, and Chapter III, by 
Philip Mairet, on Freud, Adler and Jung. These two 
chapters are admirable examples of lucid brevity. In con- 
trast, Chapter VIII, on constitutional types (largely a 
summary of Kretschmer’s work), is too condensed to be 


really informative to readers with little previous knowledge. 


_ There are three useful chapters, by Dr. Anthony Storr, 
Miss Eve Lewis, and Erastus Evans, on the religious 
development of the individual from childhood onwards. 
An important truth that emerges from these three essays 
is that while religion is natural to man, its healthy develop- 
ment is not automatic. Hence the great importance, 
educationally and socially, of providing the right oppor- 
tunities for experience and the right guidance. 

M. V. C. J., M.A. 


Pattern for the Listening Eye 


For Teachers of Lip Reading—by Dorothy G. Clegg. 
(National Institute for the Deaf, 105, Gower Street, London, 
W.C.1, 6s.) 

One of the many manifestations of the desire to help 
the physically handicapped which have poured out of the 
minds and hearts of man in this 20th century is the 
planned thinking for the rehabilitation of the deaf or 
partially deaf person. 

The welfare and education of a child suffering from 
hearing loss has many facets, but lip-reading is one 
skill which a child usually learns almost subconsciously; 
the deafened adult however must often consciously learn 
to develop this aptitude or even learn to acquire it if the 
aptitude is not inborn, and with the demand for teachers 
of lip-reading goes the need for good reference material. 

Mrs. Clegg in this posthumously published book 
follows up her book for the learner of lip-reading, The 
Listening Eye, by supplying the teacher with more than a 
factual reference book; she has collated her knowledge 
based on years of dedication and experience with deafened 
people and given us something far more useful in the form 
of a guide from which to build up a curriculum for teaching 


lip-reading. This guide is designed for teaching deaf people 
from many walks of life, of various ages and interests. No 
teaching routine can afford to be rigid; routine is important 


but adaptability and flexibility are essential and in her | 
- approach Mrs. Clegg caters for this by offering ideas which 


are planned to exercise all associated lip-reading factors, 
from quickness of eye, guesswork and imagination to the 
more specific analysis of speech sounds. 

The teacher herself must be alive to the dangers of 
working indiscriminately straight through any given 
routine, and with this in mind it would be well to remember 
that Mrs. Clegg’s rather analytical approach in some 
sections of her book might well be unsuitable to the point 
of arresting progress for some already over-analytical 
minds. Other sections are excellently balanced with witty 
and sensitive narratives to counteract this common pitfall. 

The grouping of the alphabet of moving pictures is 


simple and easy to learn, and one feels sure that the 


author meant to include hard G with hard C and K in 

No. 11 on page 16. a 
It is satisfying to have stressed the importance of the 
learning value in the kinaesthetic approach—learning 
what the shape of a sound feels like as well as what it 
looks like; the training of memory both for work learnt in 
the past lessons and for the memory of sounds heard in 
days of hearing. Throughout, Mrs. Clegg’s writing is 
good, usually aesthetic in tone, and grammatically sound. 
The fact that only parts of well-known stories are 
given, and only a few examples of each exercise suggested, 
ensures that the teacher puts in her own all-important 
preparation time and applies her knowledge with intelli- 
gence according to her class’s individual requirements. 
She may very well wish to alter the order in which Mrs. 
Clegg puts her lessons, but it is a happy, stimulating and 
valuable book for the teacher of lip-reading who is willing 
to select and develop her material. <a 
E.1.D. 


The Complete Cookery Book for Diabetics 


—by Iris Holland Rogers. (H. K. Lewis and Co. Limited, 
736, Gower Street, London, W.C.17, 5s.) 

This cookery book has been compiled primarily for 
those suffering from diabetes, but for many who are 
responsible for the preparation and planning of meals 
for diabetic patients the book contains a great deal of 
helpful information and recipes including instruction for 
the making of jam and preserves. 

The emphasis is upon combining the rest of the family 
cooking with that of the diabetic patient’s meals and thus 
saving a considerable amount of labour and time. For the 
diabetic who is not having insulin, advice is given upon 
the utilization of carbohydrates and how they may be 
exchanged to obtain greater variety in the daily menu. 

The recipes are economical and variable, the food 
value of each serving from any one particular dish is given 
at the top of the recipe, which allows a wider selection of 
food by the patient. A special section is included for 
large-scale cooking which could be used by hospitals and 
institutions where no special diet kitchen is available and 
all patients’ meals are prepared in a central kitchen. 

This cookery book will be welcomed by many 
members of the nursing profession and especially helpful 
are the tables of food exchange and household measures. 
Apart from its intrinsic value, the price is well within the 
range of the present-day budget for most readers. 

F.D., S.R.N., S.C.M., DIP. IN DIETETICS. 


Books Received 


Symposium of Tuberculosis.—edited by F. R. G. Heaf, M.A., 
M.D., F.R.C.P. (Cassell and Co. Lid., 5 gns.) 
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Diabetes Mellitus in Pregnancy 


by P. G. TODD, m.p., M.R.c.P., D.c.H., Consulting Physician, Southampton. 


IABETES mellitusin pregnancy hascome into pro- 

minence as a-result of the improved life expecta- 

tion of our younger diabetics. In the past the 

fertility rate appeared low, but this was the result 
of the poor control in that period. It is now considered 
that the fertility rate is normal but that the rate of 
toxaemia is much enhanced in these subjects. 

The case of glycosuria in pregnancy must first be 
assessed for the type of sugar loss and this will necessitate 
both a standard glucose tolerance curve and also analysis 
of the urine to detect whether the sugar is glucose or 
lactose. Other rarer sugars, such as galactose, laevulose 
and pentose, can occur. 

The blood sugar curve may indicate diabetes, in that 
the figure may rise quickly above 180 mg. per cent. 
and fail to fall below 120 mg. per cent. in two-and-a-half 
hours. It is possible, however, that the curve may approx- 
imate to normal but glucose be found in the urine specimens 
obtained. This suggests a benign, or low renal threshold, 
glycosuria. The so-called threshold of glucose is usually 
set at 180 mg. per cent. but is liable to vary in pregnancy 
as it does also in some cases of diabetes. | 

In the event of the curve not indicating diabetes 
mellitus it is advised that it be repeated, especially 
in the last three months when a temporary state of diabetes 
may be found; this may disappear after parturition. It is 
part of the ‘pre-diabetic’ state. This condition has been 
found to occur in people with a diabetic heredity in a 
parent. In these cases the mothers are often obese and 
the obesity tends to increase during and after each cyesis; 
therefore there is a steady increase in the basic weight. The 
birth-weights of the babies also tend to rise and often 
exceed a figure of 10 lb. This birth-weight is not uncommon 
in normal third pregnancies, but if a family history of 
diabetes mellitus is present it strongly suggests that the 
mother will develop this complaint later in her life. 

__ The ‘big baby’ also occurs in the diabetic mother and 
is looked upon as being due to excess of pituitary growth 
hormone. This endocrine secretion has already been used 
in research to produce diabetes in animals and it will also 
cause a similar process in an experimental animal preg- 
nancy. These babies are abnormal in several ways. First 
they are premature in regard to their lungs, in that they tend 


FIFTY YEARS AGO 


From the Nursing Times HosPiTAL TRAINING leaves 
January 1907 much to be desired in fitting 

| nurses for other roles in life 
and for other branches of the profession. A young 
nurse emerges from her training school with very cut 
and dried notions as to how patients should be nursed 
when all necessary appliances are to hand, and doctors 
and sisters within reach to be referred to. But when 
she finds herself suddenly placed in a private house, or 
a cottage, she is often hopelessly at sea. Hospital life 
1s SO apt to make one a‘ working machine ’ rather than 
a thinking, self-reliant, resourceful, and practical 
member of society. 


to have the hyaline membrane syndrome. The babies are 
oedematous and rather florid after delivery and tend to 
lose weight rapidly—15 per cent. or more being not un- 
usual. The limb tone is poor and at times twitching may 
be present. At post mortem the viscera—heart, liver, 
renal organs—are enlarged. Erythroblastosis may be 
found—that is, the production of red cells in the liver and 
in other organs as in the foetus. This is found in a pre- 
mature infant or Rhesus case. The liability to hypo- 
glycaemia is not now considered to be present but the 
pancreas does show abnormalities such as hypertrophy of 
the Islets of Langerhans, especially as regards the beta 
cells. 


Toxaemia Risks 


The mother during the cyesis is excessively vulnerable 
to all the toxaemias of pregnancy, especially albuminuria, 
hyperpiesis and. eclampsia. The risk of these appears to 
decrease on strict control of the diabetic state. There is 
also risk of hydramnios and placental abnormalities, which 
may produce stillbirth. It is considered that there is also 
an excessive risk of miscarriage all through the cyesis: 
Joslin states that some 50-60 per cent. may abort if the 
whole term of cyesis is considered, but if only the last three 
months, the figure falls to 20-25 per cent. As a result of 
both maternal and foetal abnormalities the foetal mortality 
is 20 per cent. 

In Denmark it has recently been shown conclusively 
that this foetal loss can be lowered by a rigid programme 
designed to maintain a normal blood sugar in these cases 
from at least 26 weeks onwards, and to that end after 
regular outpatient control the mothers are admitted to 
hospital. In these cases frequent blood sugar counts are 
made and insulin is given in whatever quantity and as 
often as is necessary to maintain a normal blood sugar 
figure. This will necessitate the use of soluble insulin at 
regular intervals and the usual single morning dose of 
insulin, such as I.Z.S. Lente or P.Z.I. with soluble insulin, 
may have to be discontinued until after parturition. 

In our clinic we find that the insulin requirements 
tend to rise throughout the pregnancy, although at times 
there is a fall in the last three months. It is more usual, 
however, for control to be more difficult and insulin 
requirements larger until delivery, after which there is 
often a sudden fall. 

It is therefore our practice to admit the mother to 
hospital at 30-32 weeks, according to her diabetic and 
obstetric progress. She is then treated to try and produce 
a normal blood sugar in order that it may be checked at 
any time. In co-operation with the obstetrician we expect 
to terminate the pregnancy by Caesarean section at 36-38 
weeks. This date will depend on the past history and also 
the size of the baby as judged by the obstetrician. If the 
mother has already had several children with normal 
births we allow natural delivery after a surgical 
induction at 36 weeks. Instruments may be used in order 
that the time in labour may not be excessive. 

In most cases, therefore, at 37 weeks we put the mother 
on to a four-hourly regime 24-48 hours before operation, 
consisting of carbohydrate, urine test and insulin, and 
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continue this until at least 48 hours after birth, depending 
on stability. It is our method to put up an intravenous 5 
per cent. glucose drip four hours pre-operatively so that it 
will not be necessary to give fluid orally—this also gives 
ready control of the diabetes and readiness for transfusion 


if this should be necessary. 


Caesarian Section 


The Caesarian operation is carried out and the baby is 
given the care which is usual for premature infants. A 
special warm cot with oxygen available is prepared and 
special attention is given to clearing the air passages. The 
baby is not given oxygen as a routine and is usually not 
offered food or fluid in the first 24 hours. The care of the 
baby then devolves on the paediatrician but the staff must 
be aware of the liability to sudden collapse of the child 
without obvious cause and the possibility of lung complica- 
tions, of which atelectasis is the most important. The 
child should be fully examined by the paediatrician in 
order to determine whether any congenital defects are 
present. These are not of any special type, such as those 
seen after rubella in the mother during the early stages of 
pregnancy. The child can be breast or artificially fed and 
‘we have not found that breast feeding causes undue worry 
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with diet or stabilization of the mother after parturition. 

The mother is restabilized on her previous diet of 150- 
180 g. of carbohydrate and for the first weeks will often 
use soluble insulin, two doses, and it is our practice to 
revert to a single dose some six weeks later. This dose may 
be more or less than that previously taken but it will often 
be found to decrease until three months after delivery, 
when a basic figure is reached. 

It will be seen, then, that the risk of pregnancy in a 
diabetic can be divided into those which affect the foetus, 
the mother, the child, both before and after birth, and the 
uterus. Those affecting the foetus are risk of abortion, 
stillbirth and prematurity and congenital abnormality. 
Those of the mother are the toxaemias; the risk from the 
presence of diabetes should not, with regular and good 
care, be different from that in any other case of this 
disease. Uterine abnormalities include hydramnios, tonic 
spasm and abnormalities of the placenta, including in- 
farction and malposition. 

The prognosis for the child is good after section and 
the risk of diabetes mellitus is not excessive, unless both 
parents have this disease, when the child will certainly 
develop it, usually at a slightly younger age than his 
parents. In the case of only one parent having this lesion, 
the risk is less than that expected by recessive inheritance. 


The Royal Sanitary Association of Scotland 


plained that the Royal Sanitary Association (un- 

like its English opposite number) tended to 
interpret the word ‘sanitary’ in its modern, rather than 
its original, connotation—in other words, that the Scottish 
Health Conference was in danger of becoming essentially 
a sanitary inspectors conference. This complaint could 
certainly not be made in connection with the 1956 congress 
at Montrose, where the majority of the papers were of 
interest to workers in personal health. — 


Child Health 


In her singularly interesting, lucid and thought- 
provoking presidential address on ‘Some Aspects of Child 
Health’, Dr. Nora I. Wattie, principal medical officer for 
Maternity and Child Welfare, Glasgow, covered so much 
ground that an adequate summary is well-nigh impossible. 
phe suggested that too high a proportion of expectant 
mothers did not seek antenatal care until late in pregnancy 
and that further education on the need for early antenatal 
care was a primary responsibility of those engaged in 
maternity and child welfare. Again, the quality of ante- 
natal care varied greatly, and many expectant mothers 
received minimal supervision. Further, as the Guillebaud 
Committee had pointed out, many expectant mothers were 
at present denied mothercraft teaching. 

Turning to the child, she pointed out that, with the 
regression in the incidence of many infectious diseases 
home accidents now stood pre-eminent as a cause of death. 
Local health authorities had ample powers to engage in 
accident prevention work, and certain authorities, notably 
Aberdeen and Edinburgh, were already carrying out 
intensive investigation and propaganda. 

Transferring her attention momentarily to the school- 
child Dr. Wattie stressed that it was desirable, wherever 


EALTH visitors and others concerned with the 
He health services have sometimes com- 


possible, that the physically handicapped child be educated | 


in an ordinary school and fitted ‘‘to the fullest extent 
compatible with the nature and extent of his disability’’ 
for participation in normal life. 

In recent years health visitors and child welfare officers 
had become increasingly conscious of the need for prevent- 
ive mental health work and of the necessity for making 
parents aware of certain principles of mental health. ‘‘The 
health visitor’, said Dr. Wattie, ‘‘has a particularly 
important part to play... She has the earliest opportunity 
to help the mother to deal wisely and confidently with the 
normal problems of emotional development. To make the 


- health visitor knowledgeable and confident of her ability 


to help, all training schools for health visitors now devote 
quite a considerable amount of time to this aspect of child 
care, while in-service refresher courses have been con- 
ducted by certain local authorities for their staffs, notably 
in Aberdeen. It would be most beneficial if in the future 
all medical officers taking up child welfare work were 
required to have similar training and experience.” 

Social conditions, too, were changing, and the slant 
to the child welfare service had to change correspondingly. 
We had to take account of the loneliness and social 
isolation commonly produced by the combination of small 
families and growth of suburbs and new towns. We had 
to appreciate the tendency towards early marriage—in 
28 per cent. of marriages in Scotland the girls were under 
the age of 21. Also we had to realize that (partly through 
continuing at work after marriage) a number of young 
mothers were tending to remain emotionally immature and 
in consequence to seek too readily substitute care for their 
children. 

Dealing with prevention of child neglect, Dr. Wattie 
cordially endorsed the stress laid by the Report of the 
Committee on Maladjusted Children on parentcraft teach- 
ing in the antenatal and child welfare centres. The Children 
Act was an example of panic legislation, and the recent 
proposal to allow children’s officers to undertake preven- 
tion would make confusion worse confounded. The proper 


| 


course would be to increase the appropriate personnel of 
the departments already responsible for prevention. 


The Health Visiting Report 


Dr. H. E. Seiler, medical officer of health, Edinburgh, 
gave a critical analysis of the portions of the working party 
report dealing with the duties and functions of health 
visitors. In general he supported this part of the report 
and thought that it would foster among the public a truer 
appreciation of what the health visitor was and of what she 
did. He cordially agreed with the working party that we 
should move towards the ideal of a family health visitor 
who would act as the social counsellor and health teacher 
of young and old alike, but he realized that in some 

pulous areas the unification of the child welfare and 
school health services might not be achieved without 
difficulty. Nevertheless, the concept of a multi-purpose 
family health visitor was sound: it made for a fuller and 
more interesting life for the health visitor, it improved the 
standard of work, it reduced overlapping to a minimum, 
and it had been proved to work in practice. He also sup- 
ported the working party in its dislike of ‘combined’ health 
visitors and district nurses except in highly rural areas. It 
was significant that almost all the evidence presented to 
the working party had been against the combined nurse. 
Not only did treatment tend to take priority over health 
education in the minds of the holders of combined posts, 
but there was actually a psychological incompatibility— 
one person could not in general have both the preventive 
and the curative attitude. 

He regretted that the working party had almost 
ignored the health visitor’s role in research, alluding to her 
merely as a collector of important information. She could 
be—and in some instances already was—also an active 
participator in research. The most controversial part of 
the portion dealing with function was, in Dr. Seiler’s 
opinion, the proposal to create group advisers. No think 
ing person could deny the need for a promotion grade in 
health visiting, since at present there was only one senior 
post (administrator or tutor) for every 22 rank and file 
health visitors. In his opinion, however, promotion to the 
intermediate grade of group adviser (intermediate, that is, 
between the ordinary health visitor and the junior admin- 
istrator and junior tutor) should be made on merit alone, 


and the suggestion of a year’s special training should be 


condemned as undesirable. 


Post-qualification Training 


Discussing training, Miss D. J. Lamont, principal 
health visitor tutor, Aberdeen, welcomed the proposal to 
extend the post-qualification course to a minimum of an 
academic year (which was already the length of the course 
in most of the 27 training schools in Britain), regarded the 
special short midwifery course as preferable to Part 1 of 
the C.M.B. training, and liked the recommendations about 
attendance at refresher courses and conferences. She 
thought the proposal to transfer the control of training 
schools to new, untried committees probably unwise and 
certainly untimely. She agreed with Dr. Seiler that the 
group adviser should not need further training; after all, 
sanitary inspectors, school teachers, etc., did not have to 
take further training to become eligible for promotion. 

Declaring that the recommendations on the training of 
group advisers and junior tutors had outraged the whole 
profession, she pointed out that at the London conference 
of the Royal College of Nursing not a single speaker had 
supported the working party on training, while the Edin- 
burgh conference had passed a resolution to the effect that 
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it was essential that tutors be health visitors of the highest 

calibre, that intending tutors continue to receive a full- 

time training in educational theory and practice, and that 

tutors’ salaries be brought into line with those of other 
teachers engaged in advanced further education. Nobody, 

she said, had criticized the administrator’s course or the 

tutor’s course. Why ignore excellent existing courses to 

advocate a hotch-potch training designed to create people 

who would be a mixture of tutors, administrators and case- 

workers? In any case, no one person possessed the apt- 

itudes for such a variety of posts. She also felt that, while. 
close correlation of theory and practice was essential in the 

training of student health visitors, the working party had 

placed undue stress on the practical nature of the training: 

a good deal of theory was necessary—psychological back- 

ground, sociology, techniques of health teaching, etc.—to 

equip a person to act as social counsellor and family health 
teacher. 

Colonel Dundas, vice-president, Scottish Council for 
Health Education, welcomed the report’s stress on health 
teaching and social advice as a recognition of the real 
duties of the health visitor. 


Staff and Salary Increases 


Introducing a financial note, Dr. I. A. G. MacQueen, 
medical officer of health, Aberdeen, pointed out that the 
increased health visiting staff recommended by the report 
would, if available at present salaries, ultimately cost 
Britain just over {I1m. annually. To obtain sufficient re- 
cruits of suitable quality salary increases of the order of 
£200 for health visitors and £500 for the top ranking admin- 
istrators would be needed; indeed, women in various other 
professions had already received salary increases of similar 
amounts. Such advances for existing health visitors and 
new recruits would ultimately cost another {14m. The 
over-all rise of {24m. represented less than one per cent. 
of the cost of the hospital service and could be compared 
with the £40m. of the Dankwerts award to general prac- 
titioners and the even larger sums expended on the creation 
of equal pay in teaching and the civil service. The cost, 
then, would be relatively trivial—it was unlikely to raise 
local rates by even one penny—but the benefit to the 
community would be enormous. 

Miss Keachie, superintendent health visitor, Glasgow, 
agreed that training schools would be better under their 
present administration than under new ad hoc committees. 
While broadly supporting the views expressed by Dr. 
Seiler and Miss Lamont, she was not very happy about the 
shortened midwifery training. On the other hand Miss 
Stevenson, health visitor tutor, Edinburgh, felt that the 
special midwifery training would be an interesting and 
useful experiment. 

Miss Himsworth, superintendent nursing officer, Mid- 
lothian and Peebles, stated that at meeting after meeting 
the working party had been condemned for complete lack 
of personal knowledge of the work of a modern health 
visitor training school, but it was fair to point out that one 
member of the working party was actually a superintendent 
from a city which contained a training school. In reply it 
was pointed out that a superintendent, without a tutor’s 
certificate and without experience of teaching, could 
hardly obtain intimate knowledge of education techniques 
simply by working in a city that contained a training 
school. 

Proposing a vote of thanks to the two main speakers, 
Mrs. E. MacQueen, president, Scottish Health Visitors’ 
Association, suggested that the trend of speeches at various 
meetings showed a great deal of unanimity: almost every- 
body seemed to feel that the group adviser did not need a 

(continued on page 110) 
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Every hospital has tts Christmas tree: here 1s one at 
Dulwich Hospital, London. 


NCE again Christmas provided an opportunity 

for nursing staff and patients to display their 

ingenuity and artistic ability. Our competition 

attracted 43 entries from all kinds of hospitals 
and from all parts of the country, and the judges spent a 
long and enjoyable time deciding which ones were to 
receive prizes. So many pictures and written descriptions 
covered the tables, desks and chairs in the office that the 
judges felt some of the same excitement which all of you 
must have experienced as you worked together to decorate 
and transform your wards. 

* 


The winner of the first prize was Ward 6, Burns and 
Plastic Surgery Unit, Booth Hall Children’s Hospital, near 
Manchester. Miss Riley, ward sister, who sent in the entry, 
enclosed a description of the ward which, the judges 
thought, gave a very clear picture of the scene. She 
writes: “In their music classes the children often hear 
records of the Swan Lake ballet music and the fairy tale 
always appeals to them. This year, to their great delight, 
we decided to illustrate the story with our Christmas 
decorations. 

‘The older children helped for weeks beforehand to 
‘feather’ swans with pieces of crepe paper and everyone 
joined in making ballerinas’ skirts. The more artistic 
members of the ward team painted a frieze three feet wide 
to go round the walls of the ward. It showed the lake with 
reeds, bulrushes and pink waterlilies and in the back- 


PRIZEWINNERS 


Ist PRIZE: £15 


Ward 6, burns and Plastic Surgery Unit, 
Booth Hall Children’s Hospital, Blackley, Manchester 9. 
Entered by Miss Sheila A. Rilev, ward sister. . 


2nd PRIZE: £12 


Leopold Medical Ward, Radcliffe Infirmary, Oxford. 
Entered by Miss Joan Evett, ward sister. 


3rd PRIZE: £8 


Ward 1, Children’s Hospital, Ladywood Road, 
Birmingham. 
Entered by Miss G. E. Kemp, ward sister. 


CONSOLATION PRIZES OF £5 EACH TO: 


lhe Maternity Department, Avonside Hospital, Evesham, 
Worcestershire. 


Entered by Mrs. Anne Hughes, patient. 
(Ward sister, Miss Mavis Wakefteld.) 


Ward 2, Scott Isolation Hospital, 
Plymouth, Devon. 
Entered by Mr. Gerald T. Haley, 
patient. (Ward sister, Miss D. A. 
Baskett.) 


Ward 9, Tone Vale Hospital, Taunton, 
Somerset. | 
Entered by all the patients. (Ward 
sister, Miss B. Webster.) 


* 


ground were hills, waterfalls and streams and the Prince’s 
castle reflected in the water. Swans, ballerinas and the 
black figure of Odile were fixed on to it. In the corridor 
approaching the ward the walls were also decorated with 
ballerinas and a flock of swans flying against a background 
of inky sky as though coming to the lake for their nightly 
transformation into humans. 

“The end wall of the ward was covered with a 10 ft. 
high painting of a stage. The backcloth had the lake and 
green hills and on the stage the Prince and Odette watched 
a large swan which stood before them. Deep red curtains 


framed the stage and an amateur photographer friend lent. 


us some of his equipment to illuminate it with footlights. 
Window-boxes on each window sill, pink waterlily lamp- 
shades with green leaves twined around the flex above and 
a scene on top of the large cabinet in the centre of the ward 
completed the effect. Two little ballerinas danced at the 
edge of the mirror lake on which five swans glided grace- 
fully, a white pebbled path led from the lake to a log cabin 
in the trees and in the shrubbery there were more flowers.”’ 
* * 


Leopold Medical Ward, Radcliffe Infirmary, Oxford, 
the second prizewinner, had the delightful theme of The 
Fairy Caravan by Beatrix Potter, the story of Tuppenny, 
the guinea-pig who has an amazing growth of hair after 
applying hair elixir, leaves his home in Marmalade and 
joins a circus which performs for animals and cannot be 


(see the following pages and page 103) 
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Toy swans ‘float’ on a 


WARD 
ESTIVITTE 


FIRST PRIZE £15 


Ward VI, the Burns and Plastic Surgery 
Unit, Booth Hall Children’s Hospital, 
Manchester 


Decoration scheme—the ‘ Swan Lake ’ 
Ballet 


The ‘Swan Lake’ Ballet 
has the fairy-tale ele- 
ment to delight children. 
The enthralled expres- 
ston of the little boy 
above gazing at the 
centre-piece leaves no 
doubt that it did so! 


looking-glass ‘lake’ sur- 


rounded by greenery and 
water-liltes. 


Winners in 


our Annual 


A scenic background (right, above) was painted at the & h 1 i 
end of the ward with life-size swan in the foreground. rl S t mM a S 
Murals from the ballet adorned the walls with different 

scenes from the ballet. Many of the children were 


already familiar with the music—and here the storv O nN C e S 


was brought to life. 
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SECOND PRIZE £12 


| Leopold Medical Ward, Radclifte 
Infirmary, Oxford 
‘The Fairy Caravan’—a Beatrix Potter 
[F( favourite—formed the centre theme 
of the ward decorations 


All the fun of the fair was there to fascinate the little 

patients of Leopold Ward, Radcliffe Infirmary. 

Scenes from the story-book held the wealth of detai! 

that children love. Evidently one little patient 
insisted on ‘helping’ to decorate. 


THIRD PRIZE £8 
Ward I, The Children’s Hospital, Birmingham 


‘The Four Seasons’: Spring, Summer, Autumn, Winter 


We congratulate the six hospital wards which Perhaps the invariable response of children | 
share the £50 in prizes to be spent on ward to Christmas inspired the nurses and their . 
amenities, once again offered in our annual helpers with the ingenuity, enthusiasm and 
Christmas contest for the most attractively resourcefulness which produced the fascinat- 

decorated wards. Three children’s wards ing decorative effects in the children’s wards 

top the list of frizewinners this vear. .. . which are pictured on these pages. 


Realistically 
gay, ths sea- 
side scene tllus- 

trates ‘summer’ 
in the Four 
Seasons theme 


i 
— 


Birminghas | 
Children’s 
Hospital. 


(see also pages 
99 and 102-3) 
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The Maternity Department, 
Avonside Hospital, Evesham 


Babies ARE decorative—-even tf not part 

of the official ward decoration scheme! 
The patient 1n the foreground, Mrs. Anne 

> Hughes, sentin thedescriptionwhichwona 
consolation prize for the Maternity Depart- 
ment, Avonside Hospital. The theme was, 
appropriately enough,’ Nursery Rhymes’, 
and included, ‘Mary, Mary, quite con- 
trary, ‘Humptv-Dumpty’ and‘ Hickory, 
dickorv, dock’ among other old favourites. 


THREE CONSOLATION PRIZES 
OF £5 
EACH 


Ward 9, 
Tone Vale Hospital, 


Taunton, Somerset 


A charming motif from the ‘Swan 
Lake’ decoration scheme, also 
chosen for. Ward 9 (the admis- 
ston ward), Tone Vale Hospital. 
This was a co-operative effort 
in which all the patients helped 
to transform the ward—a con- 
tribution to the Christmas festivities 
which would doubtless help in 
their treatment. 


Ward 2, 
Scott Isolation Hospital, 
Plymouth 


The patients in Ward 2, Scott 
Isolation Hospital, transformed 
theiy ward into ‘Disneyland’, 
featuring Donald Duck, Snow 
White and the Seven Dwarfs, 
Tilly Tiger, Max Hare and other 
well-known characters. 
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CHRISTMAS WARD FESTIVITIES CONTEST 
(continued from page 99) 


seen by human eyes. 
“Two or three weeks before Christmas,’’ Miss Evett, 


ward sister, writes, ‘‘we started work; nurses and relatives 
helped to make animal models. Scenes from the story were 
arranged on a long table. Houses of the town of Marmalade 

-were made by one of the theatre sisters from balsa wood 
and cardboard. The market place had stalls and a booth 
where unsuspecting guinea-pigs were persuaded to buy the 
hair elixir. Tuppenny’s house showed the little guinea pig 
and his mother struggling with the amazing growth of hair. 
Louisa Pussycat’s shop had Sandy the terrier from the 
circus buying Tuppenny’s clothes. The next scene showed 
Tuppeny’s arrival at the circus and the last scene showed 
the circus in full swing. 

“Two nurses, an ambulance driver and a friend 
painted pictures from the book on the windows. In one 
corner of the ward was the Christmas tree. Another scene 
from The Fairy Caravan showed a little fairy in the snow 
on Christmas Eve and the animals dancing while a hedge- 
hog played the bagpipes. The whole centre tableau was 
floodlit and the houses had lights in all the windows, this 
effective work being done by the hospital electricians.” 


* * 


Ward 1, Children’s Hospital, Birmingham, which won 
the third prize, chose to portray The Months of the Year. 
The corridor outside the ward and the walls of the ward 
itself had pictures of the different months. Weather 
changes were shown in the ward door. An office inside the 
ward became a weather house, with a golden weathercock, 
brick-paper walls with evergreen and flowers growing on 
_atrellis framework. A boy and girl, indicating hot or cold 
_weather, stood at the front door. Suspended from the 
ceiling were the 12 signs of the Zodiac, outlined in black 
against vivid blue and edged with gold. Mobiles of thin 
strips of coloured metal-foil paper spun and spiralled in 
the air. Wooden trays on the radiators were planted as 
gardens with real and artificial flowers, each tray showing 
a different season. 

Scenes of the four seasons were made. Spring was a 
country scene with a farm, duck pond, animals, and a’ 
rotund Farmer Giles with his dog going to the meet by the 
old mill. Summer was a gay seaside scene with real sand, 
rocks and sailing boats. The sea was made of blue and 
green cellophane paper which, as it warmed to room 
temperature, took on the appearance of rippling waves. 
A background of a promenade and holiday crowds pro- 
vided the finishing touch. A Guy Fawkes scene portrayed 
Autumn, with people, made of plaster of Paris, dressed in 
jeans and wellingtons, dancing round the bonfire. 

Figures made of pipe-cleaners tobogganned and ski’d 
down mountain slopes beneath a blue cellophane sky with 
stars to make a Winter scene. | 

* * 


Two of the three consolation prizes were won by 
entries sent in by patients who both wrote short descrip- 
tions. Mrs. Anne Hughes from the Maternity Department, 
Avonside Hospital, Evesham, writes: ‘“Even the most 
anxious father hurrying in for visiting hour could not fail 
to be arrested by the charming tableau in the entrance 
hall: a life-size Mary, Mary, quite contrary by a gay 
herbaceous border with splendid sunflowers—pretty maids’ 
_ faces in frames of golden petals. Above was a spray of 

silver balls and a sign post to ‘The Land of Make-believe’. 
At the turn of the stairs a little grey mouse scuttles down 
an elegant grandfather clock. Next is a softly-lit crib, wit 
the familiar figures. In the nursery a very cheerful Humpty 
keeps an eye on the babies from his seat on the wall, while 
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Dumpty lies weeping on the floor. Our journey through 
Make-believe then leads us back into the ward with its 
blazing fire, flowers and fruit, balloons, wee angels and 


_ candles in a trough on the centre table and the Christmas 


tree in one corner. The whole décor was a fine tribute 
to the imagination and ingenuity of the nurses and formed 
a perfect setting for the happy Christmas which we, the 
patients, certainly enjoyed.” 

* * * 


Patients in Ward 2, Scott Isolation Hospital, changed 
their ward into Disneyland, with Donald Duck, Goofy, 
Tilly Tiger, Max Hare, Snow White and the Seven Dwarfs 
and all the others. Mr. Haley writes that the materials 
used were cardboard, cotton-wool, coloured crepe paper, 
paint and evergreens. A Nativity scene was also made. 
Two of the bigger scenes showed Dopey after he had 
swallowed soap and Doc clinging to a tree while Snow 
White's friends, the animals, try to warn him of danger 
and Grumpy, Happy and Bashful come to the rescue. 
Mr. Haley tells us ““The main work was done by us (the 
patients) and we valued the help and advice given by 
the nursing staff. We are all long-stay patients and 
derived a great deal of pleasure in planning and decorating 
the ward.” | 

* * 

Tone Vale Hospital, Taunton, is a mental hospital and 
Ward 9, which wins a consolation prize, accommodates 50 
acutely-ill patients. They undertook the decoration of the 
ward and depicted scenes from Swan Lake, a popular choice 
this year. One artistic patient formed the others into 
a group and the work became a joint effort. Beautifully 
made flowers, swans and dancers were suspended from the 
ceilings and fixed to the walls of the ward. Lighting from 
water-lilies was cleverly effective. | 

* * * 


There seems to be no limit to the variety of ideas for 
decorations. We had pictures of wards transformed into a 
circus, the seaside, a pub, a ship, scenes from Dickens, 
Christmas Island, London Airport, space travel, an 
aquarium—even Rock ’n’ Roll! We were especially pleased 
to receive so many entries from patients. One of these, 
Mr. Barry Powell, in Selly Oak Hospital, Birmingham, 
described how he at first hated the idea of spending 
Christmas in hospital and was determined to do nothing - 
to help. Eventually he found himself happily joining in 
with the others to transform the ward into a Safety First 
exhibition. Another Selly Oak patient-competitor, Mr. 
Jonathan Russell Angrove, sent pictures and a description 
of In the Hunting Pink which had hounds and huntsmen 
and a display of hunting equipment. 

Mention must also be made of a galiant attempt by 
the staff in a mental deficiency hospital, where patients’ 
difficulties prevented them from helping and occasionally 
caused some destruction of the decorations. Happily all 
ended well and the patients appreciated the efforts of the 
staff to depict scenes of the Little Miss Muffet nursery 
rhyme. | 
Another of the wards at Booth Hall Hospital became a 
fantasy of Alt Baba and the Forty Thieves. Patients at 
Ashgate House, Chesterfield, were ‘transported’ to Switzer- 
land. A confectioner from the town sent a cake represent- 
ing a Swiss snow scene, patients wore paper ski caps. An 
international Christmas was pictured in No. 5 ward, 
Wythenshawe Hospital, Manchester, with dolls in national 
costume, posters from travel agencies and a model of the 
famous children’s villages, lent by the British Pestalozzi 
Children’s Village Association. 

In conclusion may we thank all our nurse and patient 
competitors; their efforts were as much appreciated by us 
as they were by the admiring visitors to the wards. 
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District Nursing in Manchester 


Ninety Years Ago 


by GEOFFREY LESSON, B.sc.(ECON.), A.C.1.s. 


the Crimean War and the epic heroism of Florence 

Nightingale at Scutari—that four young ladies en- 

trained at Manchester for London to undergo a practical 
course of instruction in nursing. The four probationers had 
been recruited by the recently formed Manchester Nurse- 
Training Institution and were to take a year’s course at 
St. Thomas’ and King’s College Hospitals. The course was 
sponsored by the trustees of the Nightingale Fund. 

The Manchester Institution had been set up by a body 
of doctors and social reformers to ‘‘ameliorate the condition 
of the sick poor by the sending out of qualified district 
nurses, and by the training of hospital and private nurses’’. 
Experience in Liverpool, where a few years before Mr. 
Rathbone had provided what is believed to be the first 
district nurse in the country, had suggested that there was 
a great need for district nurses. Inside 12 months the 
citizens of Manchester were to marvel how they had ever 
managed without them. 


I was on a bleak January day in 1865—10 years after 


The First District Nurses 


At the date of the first annual meeting of the institu- 
tion held in Manchester Town Hall under the chairman- 
ship of the Lord Mayor it could truly be said that the first 
crusade had been fought and won. There were then six 
district nurses at work in the poor and populous districts 
of the city. In addition there were 12 ‘private’ nurses 
engaged in attendance upon private families, and six 
probationers training in hospital. 

It is surprising to find that for the first two decades 
more ‘private’ nurses were supplied than district nurses. 
It is startling also to realize that 90 years ago the training 
of hospital nurses inspired by Florence Nightingale was 
still in its infancy. One of the aims of the new organization 
in Manchester was indeed to train hospital nurses. Within 
a year a matron and three nurses were supplied to Salford 
Hospital. Later, nurses were sent to Manchester Royal 
Infirmary, while the matron of St. Mary’s Hospital, 
Manchester, was one of the original four sent to London 
for training. 

On completion of their course in London the nurses 
were received at the first nurses home to be set up in 
Manchester—No. 58, Grosvenor Street, premises which are 
still standing to this day though, like so much Victorian 
property, now given over to commercial uses. A matron 
was recruited from Liverpool and within 12 months the 
number of nurses was increased from four to 12. These 
nurses devoted the whole of their time to private nursing 
at a fixed charge of {1 1s. a week, and when not actively 
engaged passed their time at the home. The district nurses 
were set up in lodgings in their respective districts. 

It is an interesting reflection on the type of nursing 
undertaken in those early days to note from the records 
that typhus fever, cholera, scarlet fever and smallpox were 
commonly nursed at home. The occupational hazards of 
nursing 90 years ago may be gleaned from the fact that 
during the first two years no less than seven nurses con- 


_tracted typhus fever and in three cases the disease proved 


fatal. The district nurses were indeed angels of mercy. 
The private nursing branch was largely self-support- 


ing. The district nursing side of the work, however, was 
maintained by voluntary subscription since, at least for 
the first few years, the patients were too poor to make 
even the smallest contribution. Financial support for the 
service was secured through the good offices of ladies who 
undertook the supervision of the different districts. These 
ladies raised funds not only to maintain the nursing service 
but also to supply various medical appliances and nourish- 
ing food. The latter service frequently took the form of 
carrying carefully prepared food to the patient’s bedside, 
and the provision of nourishing food (soups, chops, beef 
tea and milk) was one of the most important aspects of the 
nurse’s duties. The earliest record of instructions to the 
nurses suggested, for instance, that ‘‘there may be 
occasions when the nurse had better cook the chop as this 
all comes within a district nurse’s work’’. The chops, 
which seem to have been real favourites, were carried in 
special side pockets in the nurse’s satchel. 

The committee’s first report, a model of clear and 
lucid English, ended with the hope that the institution 
would ‘‘prove not only a valuable boon to many private 
families in seasons of sickness but likewise a powerful 
agency for elevating the social condition of the poor.” 
The good work was continued and developed in the next 
year when it was recorded that “‘it is impossible to deny 
that the Institution has done much to establish on a more 
satisfactory basis the art of nursing the sick’. And so 
Mancunians lived up to their proud boast that “what 
Manchester thinks today London thinks tomorrow’”’, for 
London had to wait another four years before getting her 
first district nurse. 


Ladies Superintendent 


Right from the start ladies superintendent were 
appointed to each nurse, their functions being to visit the 
nurse once a week, to take records of the cases nursed, 
to pay the accounts, and to answer complaints. Although 
a few years later a nurse-superintendent was appointed to 
supervise the nurses professionally, the lay administration 
and direction remained and has continued down to the 
present day when each area of the city is administered by 
a lay committee; nowadays, however, there are ex-nurses, 
doctors’ wives, and occasionally a doctor among the 
members. 


Another rule of district nursing laid down 90 years | 


ago and still in operation today is that the district nurse 
shall work under the instructions of the general medical 
practitioner. In Hints for Ladies Superintendent written 
in 1865 appears the injunction to “impress on the nurse 
that her duty is to supplement the medical man, not to 
take his place; but to see that his directions are strictly 
obeyed.” 

_ At first, when there were not enough nurses to go 
round, the greatest difficulty was ‘‘to sift out from the 
multitude of cases those which are most deserving and in 
which the special services of the nurse will do most good”. 
The nurses were specially instructed to assist those among 
the “industrious poor who when prostrated by sickness 
have a hard struggle to obtain the nourishing food needed 
to restore them to health and to enable them to resume 
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their daily labour.” 
The district nurse has always been and must inevit- 


ably be a health teacher in addition to her strictly nursing 
duties. Florence Nightingale had laid down that every 
nurse should have ‘sanitary knowledge’, and in the earliest 
Manchester rules the nurse was exhorted to lose no oppor- 
tunity of instilling into the minds of ‘‘those amongst whom 
you labour the simple laws of domestic and sanitary 
economy’. There is little doubt that there was appalling 
ignorance of these matters, and the conditions under which 
the nurses were asked to nurse their patients must have 
tested the stoutest hearts. These were true pioneers 
blazing a glorious path through a jungle of ignorance, 
disease, squalor, poverty and prejudice. 

It is a far cry from the early days of the nursing 
pioneers. Yet what strikes one most on reading through 
the first records is not so much the differences—though 
they are immense—but the similarities between district 
nursing today and 90 years ago. Today, there are 100 
district nurses at work in Manchester and the service is an 
integral part of the National Health Service. But the 
fundamentals of district nursing have scarcely changed at 
all. Each nurse still covers a district of the city. She still 
works closely with the family doctor and under his direc- 
tion. Her task is still to pit her skill and knowledge and 
experience against disease, ignorance and prejudice. She 
continues to advise the family on hygiene and healthy 
living. And while there may not be the terrible conditions 
of those days, the sordid and distressing state of many 
patients even today still demands of the nurse a lot of tact, 
an abundance of sympathy, and a stout sense of humour, 


and gives to district nursing its special appeal to women 


with a true sense of vocation. 


DOCTORS’ PAY CLAIM 


ASTATEMENT issued by the Ministry of Health reports 
that the then Minister of Health, Mr. R. H. Turton, 


accompanied by Mr. J. Nixon-Browne, Joint Parliamentary 


Under Secretary of State for Scotland, met on January 4 


representatives of the negotiating committee of the medical 


profession who came in support of their claim for an 


increase in remuneration for all doctors in the National 
Health Service. 


The claim is for an increase of not less than 24 per cent. 


over present levels of remuneration (which in the case of 


general practitioners are on average already 137 per cent. 
above pre-war). The extra cost to the country would be 
about £20 million a year. 

The Minister explained that the claim had not been 
rejected but the Government were responsible to the 
country for doing everything they could to combat 
inflation, and present economic circumstances made it 
impossible for them to consider the claim at present. 

He regretted that the claim could not be examined 
on its merits at the moment. He was already actively 
considering how best to deal with the problems raised by 
these issues and all that the negotiating committee had 
said at their meetings with him would be taken fully into 
account in this review. 

Regarding the profession’s contention that the 
Government were under a legal contractual obligation, 
the Minister said that the Government were advised that 
this was not the case. The detailed reasons for this legal 
advice could not be given, for obvious constitutional 
reasons, in case of action against the Crown in-the courts. 


Research into Problems of Mental Illness 
in Relation to the Community 


by E. H. HARE, M.D., M.B., B.CHIR., Consultant Psychiatrist, Warlingham Park Hospital. 


HE problems of mental illness in relation to the 

community have not perhaps—in Great Britain 

at all events—attracted as much interest as their 

importance seems to warrant; but I think for 
several reasons that during the next decade or so these 
problems will be thrust increasingly on our attention. Up 
till now the causes of mental illness have been looked for 
mostly in the patient himself, in his innermost thoughts 
or in the functioning of his brain cells. Unhappily, the 
fascinating speculations of the psychopathologists are pro- 
ducing distressingly negative results. Studies made on the 
sure foundation of physiology, pharmacology and genetics 
are indeed advancing our knowledge, but slowly. The 
urgency of the problem, as represented by the increasing 
admission rate and continued overcrowding in mental 
hospitals, drives us to look for causes of mental illness in 
the patient’s surroundings. 

Medical officers of health differ in one respect from 
their colleagues in general practice and in hospitals: where 
their colleagues treat patients, they treat the community; 
when they prevent a disease they have in effect cured the 


Abstract of an address given at the Association of Hospital 
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community of that disease. Their signal triumphs over the 
major infectious diseases have left them sighing for fresh 
worlds to conquer. 

What sort of research can be made into the com- 
munity aspects of mental health and what are the best 
ways of setting about it? As I see it, research must be 
directed in the first place to the ascertaining of facts about 
the relation between mental illness and environmental 
conditions. Then, on the basis of such facts, one can make 
guesses or hypotheses that certain circumstances in the 
environment play a part in causing the illness. The third 
step, testing the hypotheses, is the hardest of all. Perhaps 
I may illustrate this by an example: suppose it were shown , 
to be a fact that in Great Britain a large proportion of 
schizophrenic patients (much larger, say, than would have 
been expected by chance) had suffered from dominating 
mothers; we might be tempted to make the hypothesis 
that mother-domination tended to cause schizophrenia ; we 
might then organize a campaign by which, say, health 
visitors in a certain district would impress on mothers the 
great dangers of over-dominating their children; and we 
could then, over the course of years, determine whether 
the schizophrenia rate in this district fell as compared with 
an otherwise similar district where no such campaign was 
carried out. If the rate did fall, we might cautiously con- 
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clude that our hypothesis was correct; if it did not fall, 
then either the hypothesis was wrong or the campaign was 
ineffectual. 

This purpose of fact-finding, guessing and testing is, 
of course, the basic method of science and when applied to 
communities of people it is the method of epidemiology. 
I need hardly remind you that the technique of epidemi- 
ology, that major tool in the triumphs of preventive 
medicine, was invented in the last century by the pioneers 
of public health. In 1850, Gavin Milroy, one of the founders 
of the Epidemiological Society of Great Britain, urged “‘the 
collection of statistical data on the natural history of 
disease over large areas and over periods of years followed 
by inductive reasoning from the observed facts’. These 
principles, which were applied with such success to the 
study of infectious diseases, are equally applicable to other 
types of disorder. By these means the relation between 
tobacco-smoking and lung cancer was demonstrated and, 
more recently still, the relation between X-ray and leuk- 
aemia. There is every reason to hope that the same 
technique will yield valuable results in the field of mental 
illness. | 

But it is important to make a clear distinction 
_ between epidemiological research in psychiatry—which is 
a rigorously scientific, infinitely laborious and, on the 
surface, a dull and plodding process, the results of which 
are never likely to set the Thames on fire—and what is 
sometimes called the ‘mental hygiene movement’. In 
America, at least, this movement appears to have been in 
some danger of becoming a popular crusade, and obedience 
to ‘the laws of mental hygiene’ has been advocated almost 
as a panacea. Although I have studied the subject with 
some care, I have never been able to discover what the 
laws of mental hygiene are. Apart from proverbs and folk 
wisdom, I do not think we know enough to formulate any 
such laws—we are more ignorant in these matters than 
many people can bring themselves to admit. We need 
facts, not opinions and it is the epidemiological technique 
which is most likely to lead us to the facts. 

However, as Darwin pointed out, you cannot observe 
facts in a vacuum. To be of any service, all observations 
must be for or against some point of view. I think one of 
the points of view on which research into the social aspects 
of psychiatry can usefully take its stand is: that unless a 
person has a certain minimum degree of social contact with 
his fellows, he cannot keep mentally healthy. No person is 
self-sufficient. In childhood entirely and in adult life very 
largely, everyone is dependent for his mental balance on 
satisfactory emotional relations with other people. The 
actions of our fellow-men serve as a constant check by 
which we adjust our own actions and keep them in con- 
formity with social custom. 


Isolation and Mental Illness 


This line of thought leads to the generalization that 
the mental health of an individual is dependent on the 
degree of his integration into the social structure around 
him. This seems a useful working hypothesis and there is 
an increasing volume of evidence to support it. 

7 For example, in closely knit communities where there 

is by custom little opportunity for people to be alone, 
schizophrenia appears to be less common than elsewhere; 
this holds good not only for primitive societies, such as the 
Bantus of the African Congo and native populations in 
New Guinea and Brazil, but among certain religious sects 
such as the Anabaptists Hutterites in Dakota. There are 
many studies indicating an effect of population pressure 
gn mental health. Two American workers, Hyde and 
Kingsley, showed that in isolated rural areas the incidence 
of mental illness was fairly high; in small towns and semi- 
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rural areas, it was low; and in big towns it was again hi 
—and the bigger the town, the higher the rate. There 
seems, in fact, to be an optimum population density for 
mental health; in isolated areas there are simply not 
enough people, in big towns there is too much competition, 
anonymity and migration. It has further been shown that 
in big towns the rates of illness vary considerably from one 
district to another; the districts with the highest rates are 
also found to be the districts where the proportion of 
people living alone is highest. In other words, social 
isolation and mental illness seem to go together. 


Emotional Support 


Again, back at the beginning of the century, Emile 
Durkheim’s studies of suicide in France led him to the 
conclusion that people could bear and overcome severe 
personal misfortune provided they could get emotional 
support from a social group but failing such support they . 
were much more likely to commit suicide. This idea has 
recently received some confirmation from Dr. Sainsbury's 
work on suicide in the boroughs of London. He found a 
close correlation between the suicide rate on the one hand 
and the amount of isolation, divorce, illegitimacy—that 
is, factors likely to indicate social disorganization—on the 
other ; one might have supposed that the suicide rate would 
be increased by unemployment and poverty (particularly 
in the early 1930’s, which were the years he studied) but 


_ this he found not to be so and it can be explained by the 


view that unemployment and poverty tend to affect groups 
of people together and are therefore not likely to be 
associated with individual loneliness. 

To take another example, it has been known for some 
time that the admission rate to mental hospitals is much 
higher for single than for married people. Dr. Vera Norris 
has recently published her findings that not only is the 
single person more likely to go to a mental hospital, but he 
stays there longer and when discharged he is more likely 
to be readmitted. What is the explanation of nature’s 
apparent preference for the married state? One possibility 
is that those who are constitutionally unstable and there- 
fore candidates for mental illness are less likely to want or 
to find marriage partners. But another possibility, which 
Dr. Norris puts forward, is that when a person marries he 
increases the number of his close kinsmen and so stands a 
better chance of receiving that care and kindness which 
will often prevent the onset or diminish the severity of a 
mental illness. 

Dr. Bowlby produced very strong evidence to support 
the idea that for the proper development of character and 
mental health every infant needs ‘“‘a warm, intimate and 
continuous relationship” with its mother (or mother sub- 
stitute). This idea has gained wide acceptance and has 
influenced in many practical ways our current attitudes 
to child welfare. If there is anything in our present know- 
ledge that deserves to be called a law of mental hygiene I 
think it would be this concept of the infant’s need for 
intimate maternal care. 

I think we can be proud of the high standard reached 
by much British research work, but the fact remains that 
relatively little of such research has been carried out in this 
country. A consideration of the reasons for this may lead 
us to see what might best be done to encourage more 
research. 

In the first place, there is an inherent vagueness in 
psychiatry. The degree of abnormality which a person 
must show before he is considered mentally ill is a function 
of his culture and his social circumstances and therefore 
varies from place to place and from time to time. . One 
cannot properly compare the incidence of mental illness 
in Britain with that say of India or the incidence in Britain 
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at the present time with that of 50 years ago. Two short 
examples will show how the amount of mental illness may 
appear to change with changes in custom and law. Vital 
statistics for recent years indicate that epilepsy is much 
less common in Sweden than in most other countries; the 
explanation is that Swedish law debars epileptics from 
marriage, with the result that only the most severe and 
obvious cases come to official notice. 

Again, soon after July 5, 1948, the number of attempt- 
ed suicides in England and Wales increased markedly; 
this, as Professor Stengel has observed, was probably due 
to the fact that, under the National Health Service, 
barbiturate drugs—the tranquillizers of that time—were 
prescribed more generously thus giving patients more 
opportunity to take overdoses. It is only fair to add that 
taking an overdose of barbiturate is a rather inefficient 
way of committing suicide and this may be the reason why 
the number of deaths from suicide, instead of showing the 
expected yearly increase, diminished in 1949 and for 
several years thereafter. : 

Further statistical difficulties arise from the lack of 
objective criteria on which to base the diagnosis of mental 
illness. Also whereas in general medicine a patient 
rarely suffers from more than one major disease at the 
same time, in psychiatry this is not so and a mixed 
diagnosis has often to be made. Again, the fact that mental 
illness often carries a social stigma means that relatives of 
a patient will tend to withhold or distort information. 

It is often said that the paucity of research in psychi- 
atry is due to a shortage of research funds; the Medical 
Research Council, for example, allocates only one or two 
per cent. of its financial resources to a speciality that deals 
with 46 per cent. of the hospital beds. Perhaps this is due 
to a failure on the part of the psychiatrists to bring forward 
practical proposals for research programmes. An epidemio- 
logical research in psychiatry can hardly be carried out by 
a single person; it needs teamwork. For a successful pro- 
gramme of research we need three things: more and better 
statistical records, which means more medical secretaries 
and records officers in the mental hospital; more field 
workers for follow-up studies—and such field workers 
might perhaps include health visitors; last, and most 
important, co-operation between the mental hospital 
psychiatrists and the real experts in epidemiology, the 
medical officers of health. If these needs could be met, 
then, I think, the stage would be set for many useful 
investigations. Whether these would yield fruitful results 
or not, we cannot of course be sure, but the severity of the 


problems should urge us, and the knowledge gained by 


these methods in other branches of medicine should en- 
courage us, very diligently to make such researches. 
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SENSE AND STATISTICS 


R. J. N. Morris, director of the Social Medicine 
|) Research Unit of the Medical Research Council, 

produced some interesting statistics and went on to 
criticize faults in the National Health Service which 
hampered research and preventive medicine, in the Chad- 
wick Trust Malcolm Morris Memorial Lecture given 
recently at St. Mary’s Hospital, Paddington. 

He gave figures to show that in England and Wales, 
among the 35 to 44 age group, bachelors per 100,000 of the 
population had a mortality rate of nearly twice that of 
married men of the same ages. In America the rates were 
even higher than in the United Kingdom. He also sug- 
gested that the mother’s age and the size of the family had 
a good deal to do with the mortality rates of children. The 
mortality rate for third and fourth children of mothers in 
their early twenties was 26.2 per 1,000 and the rate for 
those whose mothers were in their early thirties was 9.1 
per 1,000. For first children mortality rates, were 10.8 
per 1,000 for those born within a year of marriage and 6.5 
per 1,000 for those born after one year. 

A strikingly small attempt was being made at present 
to assess and evaluate how our £500 m. Health Service was 
working. For instance, four times as many cases of middle- 
ear diseases were found in young men examined at Military 
Boards as were found by school health services, although 
by all expectations there should be less at this age than 
during childhood. 

Discoveries now being made about smoking, diet and 
exercise showed that we were moving into an era of pre- 
ventive medicine in which the individual would have to 
take an increasing personal responsibility for his own 
health. 

The present structure of the National Health 
Service, with its division of public health and hospital 
authorities and general practitioners, could hardly be less 
suitable in preventing ill-health. Increasing cigarette 
smoking still went on, despite the enormous amount of 
evidence about its dangers—this was but one example of 
the lack of co-ordinated health education. Today’s answer 
to this kind of problem was the intelligent use of the com- 
mittee system and good human relatjons, but Dr. Morris 
questioned whether this was enough. Perhaps nothing 
very different from the original Health Service Act was 
possible for the first 10 years, but today, and now that 
the Guillebaud Committee had cleared away confusion 
about finance, a fundamental reconsideration of the health 
service was needed. 


DISABLED PERSONS (Employment) ACT—National Advisory Council Reconstituted 


| ‘HE National Advisory Council in the Employment of the 

Disabled, originally established in 1944 under the Disabled 
Persons (Employment) Act to advise and assist the Minister 
of Labour and National Service in matters relating to the 
employment, undertaking of work on their own account, or 
training of disabled persons, has been reconstituted by the 
Minister, subject to the filling of one vacancy, for a further 
period of three years ended December 31, 1959. The 
following is a list of the members of the Council appointed 
by the Minister. 


Chairman: Sir Harold Wiles, k.B.E., C.B. 


Employers’ Representatives: Mr. E. M. Amphlett, c.B.E£., 
M.c.; Dr. A. B. Badger, M.A., PH.D.; Brig. J. A. Barraclough, 
C.M.G., D.S.O., O.B.E., M.c.; Mr. I. R. Broad, M.B.E£. 


Workers’ Representatives: Mr. C. Bartlett; Mr. T. Eccles, 


O.B.E., J.P.; Mr. A. H. Hill; Mr. G. H. Lowthian, M.B.£.; 
Mr. G. Middleton, c.B.E. 


Other Members: Mr. H. Adams Clarke; Sir Brunel 
Cohen, K.B.E.; Mr. E. DeAth, c.B.E., D.c.m.; Dr. J. J. R. 
Duthie, M.B., F.R.c.P.E.; Mr. P. N. G. Edge, p.s.c.; Alderman 
I. J. Hayward, j.p.; The Hon. J. Holland-Hibbert, J.p.; 
Dr. Maxwell Jones, C.B.E., M.D., M.R.C.P.E., D.P.M.; Brig. 
J. A. Oliver, c.B.E., D.S.0., T.D.; Mrs. I. Parsons; Sir Harry 
Platt, M.D., M.S., F.R.c.S.; Mr. J. C. Poole, cC.B.E., M.C.; 
Mrs. A. G. Pym; Squadron Leader W. Simpson, 0.B.E., 
D.F.c.; Dr. D. Stewart, M.D., F.R.C.P.E.; Lt. Commander 
G. W. Style, D.s.c., R.N.; Dr. R. R. Trail, c.B.E., M.C., M.A., 
M.D., F.R.C.P.; Air Chief-Commandant Dame Katherine 


Trefusis-Forbes, D.B.E.; Sir Reginald Watson- Jones, F.R.C.S. ; 


Lt. Col. C. S. Woodward, J.P. 
The Secretary of the Council is Mr. J. L. Edwards. 
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NURSING 
SCHOOL 


Above: GRANTHAM AND KESTEVEN 
GENERAL HOSPITAL and HILL VIEW 
HOSPITAL. Mr. J. B. Godber, M.P., with two 
of the prizewinners to whom he presented awards at the 
annual ceremony. 
Right: ST. LEONARD'S HOSPITAL, London, 
N.1. Successful nurses with Dr. W. S. Scott, who 
presented the prizes. 


hy Top of pages HAMPSTEAD 
GENERAL HOSPITAL. 


Prizewinners with, seated centre, 
matron, sister tutor and Siv Zachary 
Cope, who presented the awards. 
Miss M. L. C. Kuhl won the 
Howard Figgis gold medal and the 
surgical prize, Miss R. W. Lucas 
the Sidney Boyd silver medal, the 
medical prize and matron’s prize, 
and Miss K. M. Hansen sister 
tutor’s prize. 


Above left: ALL SAINTS HOS- 
PITAL, Chatham. Miss Richard, 
A.R.R.C., Q.A.R.N.N.S., who 
presented the awards, with prye- 
winners. Miss A. Dunphy fwon 
matron’s prize, the practical nursing 
prize and the medicine prize, and 
Miss G. L. Chapell, sister tutor’s 
prize. 


Left: WREXHAM AND EAST 
DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL. 
Seated centre ave Miss J]. C. Hague, 
matron; Mr. Richard Davies, chatr- 
man of the hospital management 
committee, and Miss R. Darroch, 
M.B.E., principal sister tutor, 
Liverpool Royal Infirmary, who 
presented the prizes. 
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THE COLLEGE COUNCIL MEETS 
January 


Royal College of Nursing -at the first meeting in 

the New Year, Mrs. A. A. Woodman, M.B.E., 
wished them a happy and progressive year. She con- 
gratulated the Scottish Board on the reference in The 
Times of January 17 to the success of the reading course 
(for effective and quicker reading) held at Edinburgh Uni- 
versity, in which Miss M. C. N. Lamb, education officer, 
Scottish Board, had been responsible for the practical 
sessions. 

Congratulations were expressed to the members of the 
College who had been honoured by the Queen in the New 
Year Honours. 

The College comments on the report of the Govern- 
ment working party on health visiting had been acknow- 
ledged by the Minister of Health who stated that he would 
be pleased to arrange for his officers to discuss them with 
representatives of the College. It was agreed that Miss 
Newington, Miss Daniells, Miss Wearn and Miss Knight 
should attend as representatives of the Public Health 
Section with the chairman of the Council and a represent- 
ative from the Education Committee and from Scotland. 

Arising from letters from the National Council of 
Nurses of Great Britain and Northern Ireland, it was noted 
that members attending the International Council of 
Nurses Congress in Rome should apply through their own 
bankers on form T2 for the Bank of England allowancé of 
{7 per day from May 26-June 2, quoting reference N/331 
EC 320/RG.11. 


W ELCOMING the members of the Council of the 


Mental Health Congress in Copenhagen 


The Council supported the inquiry from the National 
Council as to whether representativés of the National 
Council should attend the annual meetings of the World 
Federation for Mental Health in Copenhagen from August 
11-17: (the theme would be Growing Up in a Changing 
World), also the meeting of associations affiliated to the 
Federation on August 10, when the subject for discussion 
would be The Prevention of Juvenile Delinquency. The 
Council also supported the suggestion that discussion 
groups should be formed to study the problem before the 
meeting. 

Miss H. M. Downton, the representative of the College 
on the Churches’ Council of Healing, reported that she had 


been appointed to the executive committee. It was felt 


that the work of this body might be made more widely 
known among nurses and the Council agreed to inform the 
Branches of the College that reports were available from 
10, Eaton Gate, London, S.W.1. 

The Council agreed that a representative should 
attend the inaugural meeting called by the British Medical 
Association to encourage active support for the World 
Medical Association. 

The Council were interested to receive a report of the 
first meeting of the steering committee set up by the 
Technical Advice Committee of the National Birthday 
Trust Fund which was planning an investigation into live 
and still births, including the possible effects of the place 
of confinement with special reference to perinatal mortal- 
ity, in order to pronote the safety and health of the 
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mother and infant. The Council agreed that the College 
should appoint a representative to this committee. 

Miss S.C. Bovill, for the Professional Association Com- 
mittee, reported a discussion as to whether a nurse 
should give information to the police on the apparent 
disappearance of an infant. The Council concurred with 
the committee’s opinion that information gained by a 
nurse in the course of her professional duties was con- 
fidential and should only be reported to her nursing 
superintendent who would in turn report to the medical 
authority. 

The Council were concerned that bedsores were be- 
coming a frequent occurrence and that patients with bed- 
sores were being transferred from one hospital to another 
apparently without notification of the bedsore; in some 
cases the matrons were unaware that the patient had a 
bedsore. It was agreed that the patient’s medical record 
should state the presence of a bedsore and that matrons 
should be kept informed of the occurrence of bedsores. 


Examination Results 


Miss E. A. Opie, for the Education Committee, 
reported the examination results as follows: Ward Sisters 
Courses, September-December 1956: 32 candidates entered— 
21 from London, 18 of whom passed, 11 from Edinburgh, 
all of whom passed. Three gained Distinction in Psych- 
ology in Relation to Ward Administration (2 London, 1 
Edinburgh) ; 1 gained Distinction in Ward Administration 
(Edinburgh). Two candidates were referred in Psychology 
in Relation to Ward Administration; one failed. January- 
March, 1956. (Referred Examination Results, December 
1956): 3 candidates re-entered; 1 passed in Ward Admin- 
istration but was again referred in Psychology in Relation 
to Ward Administration ; 2 failed. Nursing Adminisiration 
(Hospital) Course (Referred Examination Results— 
December 1956): 9 candidates re-entered ; 5 passed; 4 were 
again referred. Occupational Health Nursing Course 
(Referred Examination Results—December 1956) 6 
candidates re-entered; 4 passed; 2 were again referred in 
The Modern Industrial System and Social Services. The 
pass lists were approved by the Council (sec page 115). 

_ Miss E, M. Wearn. for the Public Health Section, 
presented the memorandum prepared for submission to 
the Cranbrook Committee on the maternity services, 
which made a number of constructive suggestions relating 
to the place of the midwife both in the service and in 
consultations, and the means to ensure better co-ordination 
between the three authorities responsible for the maternity 
services. The Council approved the memorandum and 
agreed to seek an opportunity for verbal representations 
to be made to the committee. 


Nursing Assistants in Mental Hospitals 


Miss M. E. Gould presented the joint statement pre- 
pared by the Sister Tutor Section with the Ward and 
Departmental Sisters Section following discussions with 
representatives of the Council on the nursing assistant 
working in mental and mental deficiency hospitals. It was 
agreed to write to the Minister of Health stating that while 
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the College was in agreement that instruction should be 
given to nursing assistants they deprecated the fact that 
regional hospital boards, not being educational bodies, had 
been given authority to approve courses of instruction. 
The Council reaffirmed their policy that a grade analagous 
to the enrolled assistant nurse should be established in the 
mental nursing service. 

Mrs. I. G. Doherty, secretary to the Occupational 
Health Section, attended the Council to present the 
Section’s notes of guidance for the use of State-registered 
nurses employed in occupational health nursing, particu- 
larly where no doctor was employed. The draft was 
approved. 

Miss E. I. O. Adamson, recently returned from her 12 
weeks’ tour of European centres through a World Health 
Organization fellowship, gave the report of the Scottish 
Board. An account was received of the results of the ques- 
tionnaire to matrons as to how many attended meetings of 
their board of management or committees. It was felt that 
the position was improving byt 28 had stated that they 
had no contact whatever with the board of management or 
any of its committees. The generous gifts of members, 
student nurses and friends for distribution in Christmas 
parcels had been greatly appreciated. 

The Committee for Northern Ireland reported that 
they had asked the Northern Ireland Hospital Authority 
to receive a deputation to discuss the safeguarding of the 
health of nurses; also the provision of appropriate accom- 
modation for sick nurses. The names of 31 nurses had been 
sent forward as nominees to serve on the National Insur- 


THE ROYAL SANITARY ASSOCIATION 
OF SCOTLAND (continued from page 98) 


special training ; everybody without exception appeared to 
think that the report had failed to pay due attention to the 
problem of attracting and retaining tutors of as high a 
calibre as persons training students for other professions; 
nobody seemed to want the control of training schools 
altered; and the overwhelming majority welcomed the 
other points in the report with the single exception of the 
special midwifery training—the only recommendation on 
which opinion appeared to be divided. 


Mental Health in Childhood 


Dr. J. W. B. Douglas, senior lecturer in Public Health, 
Edinburgh, gave an address which appeared ‘to indicate 
that a study of 5,000 children showed that early separation 
from parents and even broken homes had less serious 
consequences than was usually believed. Opening the 
discussion Dr. MacQueen indicated that there was an 
enormous amount of evidence about the detrimental 
effects of separation of young children from parents, and 
suggested that Dr. Douglas’s inquiry—not specifically de- 
signed for the study of mental health—constituted an 
inadequate basis for abandoning the existing, well- 
established views. A health visitor then pointed out that 
Dr. Douglas’s incidental request for the adequate training 
of health visitors in mental health work had already been 
met: recently trained health visitors had received some 30 
hours of lectures on mental health, supplemented by sem- 
inars, discussion, etc., and even more was contemplated in 
the future when the training course was extended. 


Discussion Forum 


An interesting innovation was a discussion forum 
unde; the able chairmanship of Mr. Noel Stevenson. The 
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ance Local Appeal Tribunals. 

Miss H. M. Downton presented the report of the 
Student Nurses’ Association and the Council ‘were most 
interested in the comments made by the Central Repre- 
sentative Council of the Association on measures for 
recruitment to nurse training and causes of wastage. The 
Council agreed to invite representatives of the Student 
Nurses’ Association to attend a future meeting of the 
Council in order to discuss their proposals and criticisms, 
The increasing membership of the Association was noted 
with pleasure, the figures for last year showing the highest 
membership and the largest number of members going on 
to College membership. | 

The 12 members of Council due to retire were an- 
nounced as follows. Division (a): Miss M. Houghton, 
M.B.E., Miss M. B. Powell, Miss D. M. Smith, c.B.£., Mrs. 
A. A. Wvodman, M.B.E. Division (b): Miss S. C. Bovill. 
Division (c): Miss R. C. Walker. Division (d): Miss L. J. 
Ottley. Division (e): Miss E. A. Opie. Scotland: Miss C. E. 
Anderson and Miss J. Armstrong. Northern Ireland: Miss 
M. McKee, 0.B.E., and Miss E. Mitchell. The date for receiv- 
ing nomination papers was Friday, January 25, and Miss 
S. G. Lange, F.S.A.A., was reappointed returning officer. 

Miss B. M. G. Yule, secretary, Sister Tutor and Ward 
and Departmental Sisters Sections, was granted five 
months’ leave of absence and Miss H. D. Lanfear had been 
appointed secretary during her absence from January to 

une. 

The date of the next meeting of the Council is 


February 21. 


panel consisted of Dr. C. Stewart Black, ex-provost and 
health convener, Paisley; Dr. S. Harvey, medical officer 
of health, Dunbartonshire; Miss M. Ferrier, health visitor, 
Edinburgh, and Mr. G. D. Lauder, Sanitary inspector, 
Glasgow. 

Questions ranged from whether vaccination and 
mass radiography should be made compulsory to the best 
way of selecting tenants for municipal houses. The panel 
mingled much sound common sense with a modicum of 
fire and sparkle, and a special word of praise is due to the 
chairman whose humour and urbanity contributed so 
materially to the success of the venture. 

: Dr. J. N. Morris, director, Social Medicine Research 
Unit, Medical Research Council, gave a fascinating paper 
on ‘Research and Public Health’, pleading for more re- 
search by health officers and for collaboration with the 
various social sciences. In the vigorous discussion that 
followed Dr. B. R. Nisbet, medical officer of health, 
Kilmarnock, pointed out that the Scottish Branch of the 
Society of Medical Officers of Health had compiled a list of © 
no fewer than 116 research projects undertaken by the 
public health departments of Scotland in 1954 and 
1955. 

Mr. E. L. Gillett, Department of Health for Scotland, 
and Sir Patrick Dollan, chairman, East Kilbride Develop- 
ment Corporation, spoke respectively on ‘The Food and 
Drugs (Scotland) Act of 1956’ and ‘Fuel Efficiency in 
Relation to Health’; and the final session of the conference 
was devoted to a debate—‘Should Local Authorities assume 
Responsibility for all Housing ? ’ 

The Corporation of Montrose provided a civic welcome 
and reception, and the conference dinner was excellent 
both for food and speeches. Mr. A. Lawrie Brown, who 
retired from the post of secretary at the end of the con- 
ference after 36 years’ service, will carry with him not only 
the good wishes of the 300 delegates but also the satisfying 
knowledge that the last conference which he had to organize 


maintained a uniformly high standard throughout. 
D. J I. 


= 
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The Royal Society of Health: 


Preliminary Programme 


Tuesday, April 30 
9 a.m. Opening of congress head- 
quarters and health exhibition. 
11 a.m. Inaugural meeting and wel- 
come by the mayor. 


SECTION D—HEALTH AND WELFARE 
OF THE FAMILY 


President: Jean M. Mackintosh, M.D., 

D.P.H., D.P.A., F.R.S.H., administrative 

medical efficer of health for Maternity 
and Child Welfare, Birmingham. 


2.30—5 p.m. Forum under the :chair- 
manship of the president. Questions 
on the care of children, the health 
and welfare of parents, family 
problems and the care of the aged, 
will be discussed by the following 
panel: 

(a) Charles W. Brook, C.B.E., M.A., 
M.R.C.S., L.R.C.P., general prac- 
titioner, Eltham; 

(6) Sir Allen Daley, M.D., F.R.C.P., 
D.P.H., F.R.S.H.} 

(c) Horace Joules, M.D., F.R.C.P., 
M.R.S.H., medical director and 
physician, Central Middlesex 
Hospital; 

(d) Miss Evelyn M. Leahy, s.R.N., 
S.C.M., superintendent health 
visitor, Hastings; 

(e) J. Stevenson Logan, M.B., 
CH.B., D.P.H., F.R.S.H., medical 
officer of health and school 
medical officer, Southend-on- 

- Sea. 


Wednesday, May 1 
SECTION H—OCcCUPATIONAL HEALTH 
President: Richard S. F. Schilling, 
M.D., D.P.H., D.I.H., president, Asso- 
ciation of Industrial Medical Officers; 
reader in Occupational Health, Univer- 
sity of London. 


10 a.m.—12.30 p.m. Address by the 
president. 
Absenteeism in Industry, by: | 

(a) F. H. Spratling, F.1.a., chief 
establishment officer, London 
Transport Executive, on As- 
sembly and Uses of Absence 
Statistics ; 

(b) Donald D. Reid, M.D., PH.D., 
F.S.S., reader in Epidemiology 
and Vital Statistics, London 
School of Hygiene and Tropical 
Medicine, University of Lon- 
don, on Records and Research 
in Occupational Medicine; 

(c) W. E. Chiesman, C.B., M.A., 
M.D., F.R.C.P., Treasury medical 
adviser, on Clinical Aspects of 
Absenteeism. 

CONFERENCE 3—HEALTH VISITORS 
President: Miss Edna Jackson; s.R.N., 
S.c.M., deputy chief nursing officer, 

Ministry of Health. 

Recording secretary: Miss P. E. 

O’Connell, S.R.N., M.R.S.H.,. tutor to 

the Health Visitors Course, University 

of Southampton. 

10 a.m.—12.30 p.m. Address by the 
president. 

The Use of Health Visitor Resources 

in Meeting New Demands in Home 


Care, by: 

(a) Miss D. K. Newington, s.R.N., 
S.C.M., deputy superintendent 
health visitor, Buckingham- 
shire C.C.; 

(6) Miss Frances H. Walker, s.n.n., 
$.C.M., superintendent health 
visitor and school nurse, Brad- 
ford. 


SECTION C—HEALTH EDUCATION 


President: W. D. Wall, B.A., PH.D., 

director, National Foundation for 

Educational Research in England and 
Wales. 


Recording secretary: John Burton, 
B.A., M.R.C.S., L.R.C.P., D.P.H., F.R.S.H., 
medical director, Central Council for 
Health Education. 
2.30—5 p.m. Address by the president. 
Health Education in Schools, by: 
(a) W. Emrys Davies, B.A., B.SC., 
M.ED., PH.D., headmaster, Yew 
Tree Secondary School, Wyth- 
enshawe, Manchester, on A 
Headmaster Looks at the Health 
Education Needs of His Pupils; 
(6) A school medical officer. 


CONFERENCE 1—DOMICILIARY NURSES 


AND MIDWIVES 


President: Miss L. Joan Gray, S.R.N., 
S.C.M., superintendent nursing officer, 
West Sussex C.C. 
Recording secretary: Miss A. Black, 
S.R.N., S.C.M., M.R.S.H., education officer, 
Queen’s Institute of District Nursing. 
2.30—5 p.m. Address by the president. 
The Education of Nurses and Mid- 
wives for the Domiciliary Services, by: 
(a) Miss G. M. Godden, 0.B.E£., 
S.R.N., S.C.M., president, Royal 
College of Nursing; matron, 
Hammersmith Hospital Post- 
graduate Medical School; . 
(6) Miss M. Hollingworth, s.R.N., 
S.C.M., M.T.D., president, Asso- 
ciation of Supervisors of Mid- 
wives; non-medical supetvisor 
of midwives, Surrey 
Evening—Civic reception by invitation 
of the Mayor and Corporation of 
Folkestone. 


Thursday, May 2 
SECTION E—HOsPITALS 


President: The Right Hon. Lord Inman 
of Knaresborough, P.c., J.P., F.R.S.H., 
chairman, Charing Cross Hospital. 
10 a.m.—12,30 p.m. Address by the 

president. 

The Hospital Service and its Relation- 
ship to other Branches of the National 
Health Service, by H.M. C. Macaulay, 
B.SC., M.D., D.P.H., senior administra- 
tive medical Officer, North West 


Metropolitan Regional Hospital 
Board. 

The Local Authority Health Services - 
and their Relationship to Other 


Branches of the National Health 
Service, by James F. Galloway, M.D., 
D.P.H., D.P.M., F.R.S.H., medical 
officer of health, Wolverhampton. 


SECTION M—Wor.Lp HEALTH 


President: H.E. Mrs. Vijayalakshmi 
Pandit, High Commissioner for the 


Congress at Folkestone 


Republic of India (subject to confirma- 

tion.) 

2.30—5 p.m. Address by the president. 
World Nuirition, by Cicely D. Wil- 
liams, B.A., D.M., F.R.C.P., D.T.M. and 
H., senior lecturer in Nutrition, 
London School of Mictend and 
Tropical Medicine, University of 
London. 

World Epidemiology, by Laurence H. 
Murray, 0O.B.E., M.D., senior medical 
officer, Ministry of Health. 

8.30 p.m. MHarveian lecture: William 
Harvey—his Influence on Public 
Health, by Sir Arthur S. MacNalty, 
D.P.H., F.R.S.H. 


Friday, May 3 
SECTION G—MENTAL HEALTH 


President: John R. Rees, C.B.E., M.A., 
M.D., F.R.C.P., D.P.H., director, World 
Federation for Mental Health. 


10 a.m.—12.30 p.m. Address by the 
president on Mental Hygiene in a 
Changing World. 

Preventive Psychiatry in the National 
Healih Services and Industry, by 
Roger F. Tredgold, M.A., M.D., D.P.M., 
physican, department of Psychologi- 
cal Medicine, University College 
Hospital, London. 

Mental Hygiene in Marriage, by 
Henry V. Dicks, M.A., M.D., F.R.C.P., 
consultant psychiatrist, Tavistock 
Clinic, London; hon. medical adviser, 
National Association for Mental 
Health. 


SECTION J—PREVENTIVE MEDICINE 


President: Sir Wilfred Fish, c.B.£., 
president, General Dental Council; 
hon. director, Department of Dental 
Science, Royal College of Surgeons of 
England. 
2.30—5 p.m. Address by the president. 
The Fluoridation of Public Water 
Supplies, by: 

(a) William Alcock, M.B., CH.B., 
D.P.H., M.R.S.H., Medical officer 
of health, Watford; | 

(b) Jean R. Forrest, L.D.s., R.F.P.S., 
M.R.S.H., dental officer, Min- 
istry of Health; 

(c) John Longwell, DSc., F.R.L.C., 
M.R.S.H., principal scientific 
officer, Department of the 
Government Chemist. 

7.30 p.m. Congress dinner. 


GENERAL INFORMATION 


CONGRESS TICKETS.—The charge for 
congress admission tickets is {£4 4s. 
These will entitle the holders to 
admission to the inaugural meeting, 
to the sections and conferences and 
health exhibition and to receive copies 
of the papers to be read. Guests’. 
tickets (not including copies of papers) 
are obtainable for relatives of members, 
associates and delegates attending the 
congress, at 15s. each. 

FURTHER INFORMATION can be ob- 
tained from the Secretary of the Soc- 
iety, 90, Buckingham Palace Road, 
London, S.W.1. 
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The Red Balloon 


Drop everything, if need be, but don't 
miss this peerless short film. In colour, but 
virtually silent (we hear appropriate street 
noises, children’s shouts at play, and just 
once does the little French boy ejaculate the 
words, ‘‘ Ballon! Ballon!’’) but so vividly 
expressive is the whole action that one is 
almost unaware of the absence of dialogue 
or captions. The film is set in the huddled, 
picturesque streets of Montmartre, with 
glimpses of the magic panorama of Paris 
from the open spaces surrounding the Sacré 
Coeur; it captures, too, the pearly light, the 
soft mother-of-pearl tints that lovers of 
Paris will recognize with nostalgia. With 
unerring skill, imagination and sensitiveness, 
the simple little ‘fairy story’ unfolds. But it 


isa deceptive simplicity; an adult audience's 


reactions are proof that they are completely 


held by the magic—-sighs, laughter, exclama- 


tions of relief, even uninhibited groans, 
accompany the adventures of the little 
French boy with the glossy scarlet balloon 
which follows him about like a pet puppy. 

In one of countless delicious incidents, 
the small boy, having acquired his treasured 
balloon on a wet day, is afraid that the rain 
will spoil it; a variety of surprised-looking 
individuals accordingly find themselves, one 
after another, being requested to give the 
hospitality of their umbrellas to a large red 
balloon, while the little boy trots beside 
them as long as their ways lie together, only 
to attach himself to another pedestrian with 
another umbrella, for the next stage of his 
journey through the streets. _ 

There is something of the child left in 
most of us, and one hazards the guess that 
The Red Balloon would give pleasure to any 
between the ages of three and ninety-nine. 


More Films 


The King’ and Four Queens 

A Western starring Clark Gable, Eleanor 
Parker and Jo Van Fleet. Dan Kehoe (Clark 
Gable) a scoundrel of the ‘honour among 
thieves’ type seeks refuge (and possible loot) 


A scene from ‘The Red Balloon’. 
(Photo: Films de France] 


at a lonely hamlet, now deserted by all but 
the tough and trigger-happy Ma McDade 
and her four daughters-in-law. Dan plays off 
one against the other and, finally picking his 
partner from among the four girls, makes 
his escape the richer by 5,000 golden dollars. 


Teenage Rebel 

Do not be led by the title into expecting 
yet another story of delinquent adolescence. 
This is a ‘woman’s picture’—at times 
almost a ‘weepie’, about a haughty, lonely 
daughter of divorced parents who goes 
to spend three weeks with her remarried 
mother while her father, unknown to her, 
gets married again. Ginger Rogers, plays 
the mother with sincerity and gives us a 
nostalgic reminder that she can still dance 
when she teaches the girl to rock ’n’ roll. 
Betty Lou Keim-plays the daughter with 
just the right touch, making us alternately 
sympathetic and _ exasperated. Grace 
Hewitt, Warren -Berlinger and Diane 
Jergens as the neighbours are very funny 
indeed. 
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At the Theatre 


SHADOW OF A GUNMAN, by Sean 
O’ Casey. (Lyric , Hammersmith) 

The production by the Irish Players of 
Shadow of a Gunman is chiefly notable for 
a fine performance by Jack MacGowran as 
Shields, the dirty, religious, cowardly and 
realistic pedlar of hairpins and braces, 
Living in a seedy Dublin tenement at the 
time of the Troubles, his room is shared b 
a poet, Davoren, regarded by the rest of the 
house as a Sinn Feiner. Davoren, basking in 
the hero-worship of young Minnie Powell, 
quoting Shelley and boasting that death is 
nothing, is a hollow figure, and his collapse 
when Minnie is shot after being taken by the 
Black-and-Tans for hiding a bag of bombs 
which Davoren has found in his room, rouses 
revulsion rather than pity. 

The changes of mood from humour to 
pathos were often too quick for the audience, 
and laughter in the wrong places inevitably 
reduced the impact of the play. 


Books 


THE MERRY WIVES OF BAT- 
TERSEA and Gossip of Three Centuries, 
by A. W. M. Stirling. (Hale, 21s.) 

The author of this record of some of the 
occupants of Old Battersea House, which 
was built by Sir Christopher Wren, was in- 
strumental in rescuing it in 1931 from the 
threat of demolition by the Borough Council. 
Renting it with her husband as life-tenants 
they restored and furnished it with antiques 
and art treasures reflecting its earlier days 
and later to be bequeathed to the nation. 

From the time of Charles II and his colour- 
ful companions, among whom were members 
of the St. John family, lords of the Manor of 
Battersea, to that of the founders of the Pre- 
Raphaelite Brotherhood and on to the more 
immediate past, Mrs. Stirling recalls with 
the help of family scrapbooks and other 
records many lively, picturesque and intim- 
ate scenes. She peoples the attractive old 
house with men and women famous in 
history and the arts, ventures into the realm 
of the occult with some stories of strange 
appearances and recounts amusing anecdotes 
concerning the Royal family in recent reigns. 

This book is lovingly compiled by one 
whose own life-span is extensive and who 
has preserved for future generations some 
interesting and precious memories of the 
house on the south bank of the Thames in 
which she still lives. 


Crossword 


Nis. 1. 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, March 
4, 1957. The solution will be pub- 
lished in the same week. Solutions 
should be addressed to Cross- 
word 1, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2. Write name and 
address in block capitals in the space 
provided. Enclose no other com- 
munication with your entry. 


BP wk 


¢ 


og 


7 Across: 1. Let in a bit to get blood (4). 3. Not 

used in cleaning a sheepfold (8). 9. Loves to 
explain (5). 10. Bitter littie insect ‘7). 11. In 
pain, Sir? This may ease #t (7). 13. ‘Why 
wasn’t I born old and ——’, asked Miss Miggs (4). 
142 Should be clearly seen in a date stamp (4). 
17. Come out (6). 19. Little boy blue was under 
the haycock fast —— (6). 21. Masculine plural 
vocative (4). 23. Be to the French a boy friend 
(4). 25. The era of confusion? (7). 28. Caesar 
said that the Soothsayer was a —— (7). 29. 
Where one may come to if led astray (5). 30. 
Maybe it is done by the treasonable (8). 31. Not 
s0 soused (4). 


Down: 1. Light and flimsy (8). 2. About that 
little slip (7). 4. Engineer but not a sapper (6). 
5. ‘In after-dinner talk, across the——and the 
wine’ (Tennyson) (7). 6. The fairy told Puck 
she was going to hang one in every cowslip’s 
ear (5). .7. Pity (amid the alien corn) (4). 8. 
‘Scorch (4). 12. Likewise time out of order (4). 
15. Sound but unsound when in (4). 16. Mag- 
nificent (8). 18. An epicure (7). 20. Rubbers. 

e beginning of anything—though more 
by reshuffling (6). 24. Correct (5). 26. Riddle 
(4). 27. Does differently (4). 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final and 
legally binding. 
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SCOTTISH BOARD 


CONFERENCE 


CONFERENCE on dHospital Design, 

Function and Finance will be held at 
Scottish Headquarters, 44, Heriot Row, 
Edinburgh, on Tuesday, Wednesday and 
Thursday, February 26, 27 and 28. 


Tuesday, February 26 
Chairman: Miss E. I.O. Adamson, chairman, 
Scottish Board. 

9a.m. Registration. 

9.30 a.m. Introduction to the conference by 
Mr. A. A. Hughes. 

10.30 a.m.. Coffee and biscuits. 

1l a.m. Conception of Modern Hospital, by 
Mr. D. A. Goldfinch, F.R.1.B.A., architect, 
Birmingham Regional Hospital Board. 

2pm. Specialist Centres—Mental and 
Mental Deficiency Hospitals, by Mr. D. A. 
Goldfinch. 

3 p.m. Group discussions to prepare 
observations/questions. 

3.45 p.m. Tea and biscuits. 

4.15 p.m. Discussion from the floor. 


Wednesday, February 27 
Chairman: Miss M. O. Robinson, 0.B.E., 
chief nursing officer, Department of Health 

3 for Scotland. 

9.30 a.m. Long-term Planning—from the 

angle of the Superintendent, by Dr. S. G. 
Francis, medical superintendent, 

Edinburgh Royal Infirmary. 

10.30 a.m. Coffee and biscuits. 

li a.m. What it Costs (speaker from the 
Department of Health for Scotland). 

2p.m. Staff Consultation, by Dr. S. G. M. 
Francis. 

3 p.m. Group discussions to prepare observa- 
tions/questions. 

3.45 p.m. Tea and biscuits. 


Thursday, February 28 

Chairman: Mr, A. A. Hughes, assistant 

secretary, Department of Health for 
Scotland. 

9.30 a.m. Paving the Way, by Mrs. J. Hey- 
ward, nurse adviser, Division of Archi- 
tectural Studies, Nuffield Foundation. 

10.30 a.m. Coffee and biscuits. 

lla.m. Equipment and Furnishings—Do’s 
and Don'ts, by Miss Anne M. White, 
nursing officer, Northern, Ireland Hos- 
pitals Authority. 

2pm. Ready for Patients, by Mrs. J. 
Heyward. 

3 p.m. Group discussions to prepare observa- 
tions questions. 

3.45 p.m. Tea and biscuits. 

4.15 p.m. Discussion from the floor. 

Summing up by the chairman. 
Fees: 3 gns. Cheques should be made pay- 
able to the Royal College of Nursing. 


‘Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Dulwich Hospital, East 
Dulwich Grove, on Monday, January 28, at 
7 p.m., preceded by an executive meeting at 
6.30 p.m. Tyvavel: train to East Dulwich 
Station; buses 37, 185, 12. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held at St. James’s Hospital, 
Balham, S.W.12, on Thursday, February 7, 
at 8 pm. Mr. J. E. P. Fawcett, group 
secretary, Wandsworth Hospital Group, 


RoyvaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
6, College Gardens 


will speak on Planning and Building, 
followed by a tour of the new outpatient 
department. Visitors are asked to enter the 
hospital by the Sarsfeld Road entrarice. 


Ward onl Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
St. Leonard’s Hospital, Nuttall Street, N.1. 
on Wednesday, January 30, at 7 p.m. 
followed at 8 p.m. by a talk from a public 
assistance officer. 


Branch Notices 


Brighton and Hove Branch.—‘Top of the 
Form’ and tombola—a ward and depart- 
mental sisters social evening at the Royal 
Sussex County Hospital on Wednesday, 
February 6, at 7.30 p.m. 

Gloucester Branch.—The annual meeting 
celebrations will be held at Gloucester 
Royal Hospital, Southgate Street Branch, 
on Saturday, February 2, at 3 p.m. Tea 
4.15 p.m. Dinner at the New Inn, North- 
gate Street, 7 p.m. Miss G. M. Godden, 
president of the College, will be guest of 
honour. 


Examination Successes 


Ward Sisters Course 


SEPTEMBER-DECEMBER 1956 
LONDON 


Aronu, J. Mitchell, S. A. 
Asiedu, M. O. Murdock Bruce, M. 
Barrow, M. E. Ohene- Kesson, R. E. 


Beecham, S. Owiredu, E. 
Cunninghame, C. D. Parris, C. H. 


Hairs, E. M.! Sealy, L. A. 
Inyang, C. M. Tokuta, J. 
Ishola, Y. A. Turner, A.? 
King, G. E. Walker, O. M. 
EDINBURGH 
Arres, M. T. Hackett, D. A. 
Baxter, E. M. O’Neil, M. 
Bonner, O. M.? Reid, G. J. K.? 
Davies, F. H. Sim, N. J. 
Dickinson, U. Tastard, J. M. 


Turner, A. T. 
1 Distinction in Psychology in relation to Ward Admin- 
istration. 
% Distinction in Ward Administration. 


Nursing Administration (Hospital) Course 
REFERRED EXAMINATIONS— 
DECEMBER 1956 
Duddy, J.’ Mortell, M.? 

Greenaway* Mva, T. 
Rego, B. 


* Endorsemert in Psychology and Ethics. 
* Distinction in Training School Administration. 


Occupational Health Nursing 
REFERRED EXAMINATION 
DECEMBER 1956 


. Carpenter, D. 
Parsons, G. (Mrs.) 


Amos, P. M. 
Burnside, E. 
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al College Nursing 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


The cold weather is here and with it comes 
the need for more fuel. This is a real problem 
for many who are living on limited incomes. 
Please will you help? 


Contributions for week ending —— I 


Miss A. Brown .. 5 
Miss H. B. Upperton. Monthly donation .. 1 O 
Miss A. K. Head. Sale ofstamps .... 
Blackpool and District Branch. ‘In memory of 

Miss Margaret Smith and Miss Hilda 


Total {22 5s. 

We also acknowledge with many thanks gifts from 
Liberton Hospital, Edinburgh, Miss A. K. Head, Mrs. 
Galloway, and Mrs. Green. 

E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish, 
Square, London, W.1. 


9 
d. 
0 
0 
0 


Birthday Greetin gs 


Miss K. de Mirimonde, a life member of 
the College, is 90 on January 25, and is the 
oldest member of Scarborough Branch. She 
started her training at the General Infirm- 
ary at.Leeds in 18¥2, later becoming a ward 
sister until 1902. On her 9UVth birthday her 
friends are glad to know that she is very well 
and takes a lively interest in many things. 


Miss L. E. Montgomery 


Members of the Royal College of Nursing 
and in particular her many friends and col- 
leagues in the North will be delighted to 
know that Miss L. E. Montgomery, northern 
area organizer, has had a most enjoyable 
period of leave in Canada and the United 
States of America which ended with her 
return to England last week. Arriving in 
Montreal she spent a short time in that city, 
where she met Miss Margaret Kerr, editor of 
The Canadian Nurse, and had a glimpse of 
the new Montreal General Hospital before 
travelling across ‘Canada to Edmonton, 
Alberta, to visit her brother. She met a very 
friendly group of senior members of the 
nursing staff at the School of Nursing in the 
University Hospital in Edmonton and 
experienced in Alberta a drop in temperature 
to near zero before going south to visit 
friends in Denver and on to Houston, in 
Texas, where she spext Christmas with a 


. 
ra 
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nephew and niece and their two 
daughters. 

During her stay in Houston, Miss Mont- 
gomery went with some members of a 
women’s organization to see the Memorial 


Hospital, where after the director of nursing 


had welcomed the visitors Miss Montgomery 
was introduced and called upon to say a few 
words. Miss Montgomery was interviewed 
and photographed by the press and We re- 
produce here a photograph of her which 
appeared in the Houston Post. 


the 


Nursing and Doctors’ Opinions 


DEAR MapDaM.—Perhaps you will allow 
me to comment briefly on your editorial in 


- the issue of January 11. 


From the doctors’ point of view the 
present position as regards nursing in 


hospitals is most disturbing, and the state- 


ment of nursing policy published by the 
Ruyal College of Nursing will puzzle those 
who have not noticed the changes that have 
been introduced in the past 1U-2uU years. 
Twenty years ago the student nurses did 
most of the work in the wards and we be- 
came accustomed to a very high standard of 
nurse-patient understanding. Now this is 
all changed—‘‘student nurses should take 


‘their place in the ward team only according 


to their training needs’. Or again— 
‘Stability is impossible so long as the main 
part of the hospital service is dependent on 
student nurses who must frequently be 
moving on in order to cover an expanding 
syllabus’. Who then is to look after the 
patient's simple needs? Apparently assistant 
nurses ‘‘are to provide the much-needed 
stable element in the team”’ (all quotations 
from the report). 

In practice of course there are very few 
assistant nurses and they do not like playing 
second fiddle to the student nurse, so one 
way or another the patient gets much less 
attention of the personal type than was 
provided 20) years ago with a smaller staff. 
Further, this deflection of the student nurse's 
loyalty away from helping the patient is un- 
desirable from the psychological point of 
view and leads to difficulties with ward 
discipline which make unreasonable de- 
mands on the sister of the ward. As the 
doctor is not now allowed to give instructions 
directly to a student nurse he can then only 
get worried about it, and friction between 
doctors and nurses results. 

Modern doctoring requires much more 
than the physical treatment of disease, for 
the doctor should attempt to understand 
the patient’s background and personality, 
his fears and hopes, the personal conse- 
quences of his illness and his plans for 
recuperation. Only in this way can he treat 
the patient as a wholé. He needs all the help 
he can get from nurses, and I consider that 
information obtained by the nurses in con- 
versation with the patient is often important 
and should be made available to the doctor. 
In any case the doctor is extremely conscious 
of the relationships between the nurses and 
the patients, and one of the most serious 
consequences of present policy is that the 
nurse-patient relationship is much inferior 
to what was expected 20 vears ago, and it 
seems that this is due to the policy of 
putting her training before the nursing 
service to the hospital, that is, the patient. 
This is surely a basic error of policy 2nd one 
which is doing untold harm to the standard 
of patient care and the reputation of the 
nursing profession. It is hard to believe that 
Florence Nightingale would have led the 
nursing profession into this predicament. 

It may also be pointed out that the 
separation of different grades of nurses in 
training is contrarv to modern ideas. The 


future general begins as a private, the future 
director learns tirst to lick stamps, and 
surely the future nurse will benefit in every 
way from learning first to provide the basic 
needs of the patients if only to learn how to 
converse with the sick and anxious, and how 
to get the patient a hot bottle or a cup of tea 
so as to convey to the patient a sense of com- 
fort and confidence from the personal touch. 

In my letter to The Lancet to which you 
refer I suggested that assistant nurses and 
nurses should all have the same practical 
experience of ward work from the ages of 
17-19 years, and then you can do what you 
like with prolonged post-certificate study 
for the leaders. This would down-grade the 
basic level but could be used to up-grade 
the nursing profession to new heights. 

W. RITCHIE RUSSELL. 

Oxford. 


Jargonized 


MapaM.—Your leader ‘Role in a Field’ 
was a Salutary reminder that we should 
resist some of the emanations of ‘official 
English’. For some time the ‘field of the 
home nurse’ has conjured up-for me, a vision 
of a district nurse sitting in a cottage looking 
at her field. But could you not extend your 
criticism to this growing habit of what I can 
only describe as ‘adjectivising the noun’. 
Once patients simply went to hospital, now 
that is not good enough, they must be hos- 
pitalized, children are institutionalized, and 
no longer can we merely end things, we must 
finalize them. How, I wonder, would we 
have responded to Graham Greene’s play if 
it had been entitled, The Finalized Affair? 

Now we are exhorted by writers of official 
reports and the like, to formalize, to verbal- 
ize, and even to actualize— though what this 
means is a matter of conjecture. 

While one appreciates that language is 
never static should we not examine new 
ways of saying the same thing by the 
criteria ‘is this really necessary’ and if so, 
‘is it pleasing’? Finalize, hospitalize and the 
like are, it seems to me, clumsy. and un- 
necessary. When I am ill I am going toa 
hospital; I refuse to be ‘hospitalized’. 

COLLEGE MEMBER 54162, 


Migraine 

Mapam.—lIt is accepted that nurses are 
frequent sufferers from migraine (Lennox, 
W. G., Science and Seizures). So there is 
satisfaction to be gained from the fact that 
experience of the treatment of periodic 
headache in members of the nursing pro- 
fession has provided the first positive proof 
that migraine can be, and probably basically 
is, due to a hormonal disturbance. 

The cause of migraine has been a subject 
for speculation ever since it was originally 
described by Areteus and Galen almost 2,000 
years ago. But the certainty that this tvpe 
of severe headache has an endocrine origin 
has only been recently demonstrated. The 
following briefcase history covers the point 
in question 

A domiciliary midwife-was suffering 
acutely and constantly from _ periodic 
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‘ROME CONGRESS 


CURRENCY ALLOWANCE 


The Bank of England has agreed 
to grant to each of the nurses attend- 
ing the International Council of 
Nurses Congress a special allotment 
for foreign exchange equivalent to 
£7 per day for the period May 26- 
June 2, 1957. 

Applications should be made on 
Form T.2. submitted through the 
member’s own bankers and the 
following reference should be quoted 
on the form: N/331 EC 320/RG.11. 


headache of the migraine type. When she 

was given the hormone chorionic gonado- 

trophin (Pregnyl) she improved until the 
attacks of headache were non-existent. 

On ceasing the treatment the headaches 

returned. Reintroduction of the same 

preparation completely relieved the at- 
tacks of migraine. An endeavour was 
made to reduce the amount of the hor- 
mone injected each time and success along 
these lines was achieved to the extent 
that the patient could manage to lessen 
the total from 500 units twice weekly to 

100 units twice weekly. Below this point, 

at a dosage of 75 units every three days, 

the migraine returned, 

This nurse is a sensible woman, treated 
through her own doctor, and one who had 
had experience of treatment trying to re- 
lieve her headaches over a period of years 
with no success being achieved at all. There 
is thus no possibility of ‘suggestion’ being 
the reason for the improvement, which has 
now been reached and maintained at a puint 
where a perfectly normal life in every 
respect can be enjoyed for the first time for 
many years. 

Were this the only case responding 
successfully to such therapy there could be 
little doubt as to proof of the cause of 
complaint. In fact, three other members of 
the nursing profession have responded in 
almost the same way, the headaches being 
relieved by the exhibition of chorionic 
gonadotrophin and returning only when the 
administration of that compound was 
stopped. 

Migraine in such cases can be likened to 
diabetes, the administration of the correct 
hormone providing what is lacking in the 
make-up of the migrainous individual. 
Because these compounds are fairly rapidly 
excreted frequent administration may be an 
essential if the: headaches are to be kept 
under control. 

NEviL J] Fviow, Honorarv Phvsician, 


Migraine Clinic, ‘Putney Health Centre. z 


For Jamaican Nurses 

We are asked to state that an award of 
£100 for a Jamaican nurse to take Queen's 
training is being made by the Joint Com- 
mittee of the Order of St. John and the 
British Red Cross Society through their 
training scheme sub-committee. A grant of 
£100 for such training is also being made, 
through the same committee, bv the British 
Commonwealth and Empire Nurses War 
Memorial Fund. 


Association of British Paediatric 
Nurses 

Nominations are invited for members of 
the executive committee. Retiring members 
are eligible for re-nomination but other 
nominations are welcomed and should be 
sent to Miss E. Kilpatrick, Hon. Secretary, 
Queen Elizabeth Hospital for Children, 


Banstead Wood, Surrey, before January 31. | 


ON 
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At the first sign 


_ Treatment of ‘* Colds and Chills must 
be prompt if it is to be effective. 


Most of us know the first signs only too well. The prickly 
feeling in the back of the throat, the cold queasy sensation in 
the abdomen ... . these are the signals which say ‘bed, hot 


water bottle, hot drink, and ANADIN.’ 


Anadin 


Trade Mark 
TABLETS 


International Chemical Company Ltd., Chenies Street, W.C.1. 
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